NOTICE OF MEETING — 7/24/2024

July 24, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS'
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer County Judge
David Hall Commissioner Pct 1
Vern Lyssy Commissioner Pct 2
Joel Behrens Commissioner Pct 3
Gary Reese Commissioner Pct 4
Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. | Call meeting to order.
Meeting was called to order at 10am by Judge Richard Meyer
2. ‘Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Vern Lyssy

4. General Discussion of Public Matters and Public Participation.

n/a
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NOTICE OF MEETING — 7/24/2024

5. Approve July 3, 2024, and July 17, 2024 Commissicners’ Court Regular Meeting Minutes.
(RHM)

i APPROVED [UNANIMOUS_]*"Z S
n_f'Lyssy, Commissioner P¢
avid Hall, Commissioner Pct
'Judge Meyer Commrssmne

6. Hear report from Texas Department of State Health Services and receive an update on the
Health Disparities Grant Project, (RHM)

7. Consider and take necessary action on insurance proceeds check from VFIS in the amount
of $1,482.32 for damages to an EMS Vehicle on 3/15/24. (RHM)

'RESULT APPROVED [UNANIMOUS]

MOVER Vern Lyssy, _Commrssroner Pct 2
- SECONDER -~ Joel:Behrens, Commissionet Pct 3 TR
: AYES | Judge Meyer, Commrssn)ner Hall, Lyssy, Behrens”-Reese ----- :

8. Consider and take necessary action on insurance proceeds check from TAC in the amount of
$3,857.40 ($8,857.40 — $5,000.00 deductible) for damages from Jail roof leak on 05/13/24.
(RHM)

RESULT:
' MOVER .
'SECGNDER : EE o
' AYES , Judqe Mever Commrssroner Hall Lvssv, Behrens; Re
9. Consider and take necessary action to approve Change Order No. 11 for the Calhoun County

Combined Dispatch Facility Project for Calhoun County, Texas and authorize County Judge
to sign. (DEH)

| Scott Mason explamed the change order

 APPROVED[
-David HaII Commrssroner Pct 1
Vern Lyssy, Commrssmner Pct 2

| SECONDER:
AYES:
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NOTICE OF MEETING ~ 7/24/2024

10. Consider and take necessary action on resolution for the Texas Department of
Transportation Aviation Grant of $150,000 for the AWOS System. (VLL)

'-_f::RESULT

11. Consider and take necessary action to purchase Lot 9 Block 27 of Port Lavaca Original
Townsite (312 S Ann St). Make check payable in the amount of $24,400 to Momentum Title
and authorize the County Judge to sign. (RHM)

JUdge Sta d there was a

o APPROVED [UNANIMOUS]

’ . David'Hall, Commissioner Pct 1 -
SECQNDER' ' Joel Behrens, Commissioner Pct 3 - R
AYES: © 7 Judge Meyer, Commissioner HaII Lyssy, Behf‘ens Reese

12. Discuss and take necessary action on a resolution authorizing publication and posting of a
notice of intention to issue Certificates of Obligation for improvements to the County —
Owned Hospital; and providing for an effective date. (RHM)

{APPROVED[UNANIMOUS]

RESULT:

MOVER: * - Vern Lyssy, Commissioner Pct 2
SECONDER:  David Hall, Comimissioner Pct1: L
CAYES: o o _"Judge Meyer"Commlssmner Ha!l Lyssy, Behrens Rees_

13. Consider and take necessary action to allow The Calhoun County Judge Richard Meyer sign
the Order of Election and provide notice of the November 5, 2024 General Election. (RHM)

RESU APPROVED [UNANIMOUS]

MOVE| Gary Reese, Commissioner Pct, 4

| SEGQNDER:{_; - Joel Behrens, Commissioner Pct3 ) |
AYES: =~ ¢ Judge Meyer, Commissioner Hall, Lyssy, Behrens Reese
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NOTICE OF MEETING - 7/24/2024

14. Accept Monthly Reports from the following County Offices:

a) County Clerk — June 2024

SECONDER
AYES _____ )

“-r_'“Judge Meyer, Conﬁ"m|55|oner Hail Lyssy,

Behrens Reese

15. Consider and take necessary action on any necessary budget adjustments. (RHM)

RESULT: ‘j:;_f'
MOVER
SECONDER

AYES '

'Gary Reese; Commlssmner Pct 4 :
Joel Behrens, Commissioner Pct 3 e
. Judge Meyer Commlssmner Hall Lyssy, Behrens Reese

16. Approval of bills and payroll, (RHM)

g MMC Bills

-‘RESULT e 'APPROVED [UNANIMOUS]

. ern’LYss_' Commissioner Pct2 & - |
_udge Meyer Commlssmner HaII Lyssy, Behrens Reese__________;;:zf

j}-‘APPROVED [UNANIMOUS]

| o David Hall, Commissioner Pct 1~ '
SECONDER:" - Vern'Lyssy, Commissioner k2 oo
_AY,ES_ £ e ‘___j_}}'Judge Meyer, Comm|5510ner Hall, Lyssy, Behrens ‘Reese

Adjourned 10:45am
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

All Agenda Items Properly Numbered
Contracts Completed and Signed

All 1295’s Flagged for Acceptance
(number of 1295's__| )

NN

All Documents for Clerk Signature Flagged
(All documents needing to be attested to need to be
signed day of Commissioner's Court.)

Onthis_{ D day of ()juﬁcaﬁ— 2024, the packet

for the _3\ :{ day of Q/U.,@Uiﬂ 2024 Commissioners’

Court Regular Session was submitted frgin the Calhoun County Judge's office
to the Calhoun County Clerk’'s Office. -

J.lﬁbfy; \/‘('14%(/\/

Calhoun County Judge/Assistanﬂ
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NOTICE OF MEETING — 7/24/2024

Richard H. Meyer
County Judge

David Hall, Commissioner, Precinet 1
Vern Lyssy, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinet 4

NOTICE OF

MEETING

The Commissioners’ Court of Calhoun County, Texas will meet on Wednesday,
July 24, 2024 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse at
211 8. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

AGENDA

The subject matter of such meeting is as follows: m [0 e

1. Call meeting to order. JUL 18 2{]2!;

2. Invocation.

3. Pledges of Allegiance.
4. General Discussion of Public Matters and Public Participation.

5. Approve July 3, 2024, and July 17, 2024 Commissioners’ Court Regular Meeting Minutes.
(RHM)

6. Hear report from Texas Department of State Health Services and receive an update on the
Health Disparities Grant Project. (RHM)

7. Consider and take necessary action on insurance proceeds check from VFIS in the amount
of $1,482.32 for damages to an EMS Vehicle on 3/15/24, (RHM)

8. Consider and take necessary action on insurance proceeds check from TAC in the amount of

$3,857.40 ($8,857.40 — $5,000.00 deductible) for damages from Jail roof leak on 05/13/24.
(RHM)

9. Consider and take necessary action to approve Change Order No. 11 for the Calhoun County

Combined Dispatch Facility Project for Calhoun County, Texas and authorize County Judge
to sign. (DEH)

10. Consider and take necessary action on resolution for the Texas Department of
Transportation Aviation Grant of $150,000 for the AWOS System. (VLL)
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NOTICE OF MEETING - 7/24/2024

11. Consider and take necessary action to purchase Lot 9 Block 27 of Port Lavaca Original
Townsite (312 S Ann St). Make check payable in the amount of $24,400 to Momentum Title
and authorize the County Judge to sign. {(RHM)

12. Discuss and take necessary action on a resolution authorizing publication and posting of a
notice of intention to issue Certificates of Obligation for improvements to the County —
Owned Hospiltal; and providing for an effective date. (RHM)

13. Consider and take necessary action to aliow The Calhoun County Judge Richard Meyer sign
the Order of Election and provide notice of the November 5, 2024 General Election. (RHM)

14. Accept Monthly Reports from the following County Offices:
a) County Clerk — June 2024

15. Consider and take necessary action on any necessary budget adjustments. (RHM)

ﬁééf»/%”‘”)/_\

Richard H. Meyer, County Julde
Calhoun County, Texas

16. Approval of bills and payroll. (RHM)

A copy of this Notice has been placed on the inside bulletin board of the Cathoun County Courthouse, 211 South Ann Street, Port
Lavaca, Texas, which Is readily accessible to the general public during regular business hours. This Notice shall remain posted
continuously for at least 72 hours praceding the scheduled meeting time. For your canvenience, you may visit the county’s
website at www.calhguncotx.org under "Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING — 7/24/2024

July 24, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS’
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer County Judge
David Hall Commissioner Pct 1
Vern Lyssy Commissioner Pct 2
Joel Behrens Commissioner Pct 3
Gary Reese Commissioner Pct 4
Anna Goodman County Clerk
By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
. 1, Call meeting to order.
Meeting was called to order at 10am by Judge Richard Meyer
2. Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Vern Lyssy

4. General Discussion of Public Matters and Pub[ic Participation.

n/a
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NOTICE OF MEETING — 7/24/2024

5. Approve July 3, 2024, and July 17, 2024 Commissioners’ Court Regular Meeting Minutes.
(RHM)

RESULT:
'MOVER:
: SECOND.ER.
AYES: .

3-APPROVED':5'[UNANIM0U
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NOTICE OF MEETING - 7/17/2024

Richard H., Meyer
County Judge

David Iall, Commissioner, Precinet 1
Vern Lyssy, Commissioner, Precinet 2
Clyde Syma, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

The Commissioners’ Court of Calhoun County, Texas met on Wednesday, July 17, 2024, at
10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse at
211 S. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

Attached are the true and correct minutes of the above referenced meeting.

Lot pr

RiChard Meyér, Countﬂj udge
Calhoun County, Texas

Anna Goodman, County Clerk
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| NOTICE OF MEETING ~ 7/17/2024

July 17, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’ COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS’
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer ' County Judge
David Hall Commissioner Pct 1
Vern Lyssy Commissioner Pct 2
Joel Behrens Commissioner Pct 3
Gary Reese , Commissioner Pct 4
Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meetlné was called to order at 10am by Judge Richard Meyer
2. Invocation.
Commissioner David Hall
3. Pledges of Alleglance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Vern Lyssy

4. General Discussion of Public Matters and Public Participation.

n/a
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NOTICE OF MEETING - 7/17/2024

5. Approve July 3, 2024 and July 10, 2024 Commissioners’ Court Regular Meeting Minutes.

, Behrers, Ree

7. Consider and take necessary action to accept anonymous donation to the Sheriff's Office to
be deposited into the Motivation account (2697-001-49082-679) in the amount of$75.00.

8. Consider and take necessary action to authorize Judge Mever to sign letter of request to
Texas Historical Commissioner requesting the use of a small brush hog/hydroax to clear the

walking paths for the Green Lake Enhancement Project in Calhoun County, Texas (Texas

Antiquities Permit No. 30942; THC Tracking# 202407616). (GDR)
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| NOTICE OF MEETING ~ 7/17/2024

9. To Approve and Accept switching employee elected insurance to UNUM. This would take
the place of policies with Principal, Reliance and Trustmark except leaving cashed bases
policies in place. If approved this would begin October 1, 2024, (RHM)

10. Consider and take necessary action to approve the Final Plat of the Amended Plat of In the
Oaks at Swan Polnt Subdivision. (RHM) ‘

R

11, Consider and take necessary action to approve Agreement #3068497 with Dewitt Poth &
Sons for Copy Machine Lease for the Elections Office and allow the Elections Administrator
to sign agreement. (RHM)

12, Consider and take necessary action to approve the contract with Keith Staff dba. Staff
Concrete Construction for Bid Number 2024.07 — Magnolia Beach — Ocean Drive Bulkhead
Cap Replacement for Calhoun County, Texas and authorize the County Judge to sign. (DEM)
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| NOTICE OF MEETING - 7/17/2024

13. Accept Monthly Reports from the following County Offices:

i, Sheriff's Office ~ June 2024
il. Justice of the Peace, Pct 4 — June 2024

if&Hall Comma;ssminer Pet1’
Vern Lyssy, Commigsloner Pct 2. . LT
7+ udge: Meyer Commlsslener HaII L.yssy, Behrens, Reese

Adjourned 10:20am
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NOTICE OF MEETING - 7/24/2024

6. Hear report from Texas Department of State Health Services and receive an update on the
Health Disparities Grant Project. (RHM)

/e the 2023 report for Region 8,
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Debbie Vicke:z

From: Kirby.Cassius@dshs.texas.gov {Cassius,Kirby) <Kirby.Cassius@dshs.texas.gov>
Sent: Thursday, June 27, 2024 10:20 AM

To: Debbie Vickery

Subject: Request for Commissioners' Court - DSHS

|CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless

ou recognize the sender and know the content is safe. ~ -
-

Good morning,

The Texas Department of State Health Serv,i.ces'(DSHS) would like to be added to the
Calhoun County Commissioners’ Court Ageng_a_a for Wednesday, July 24, 2024, at
10:00a.m.

The court will hear a report from our DSHS Field Office and receive an update on the
Health Disparities Grant Project. We will be issuing copies of the 2023 Annual Report for
members of the court that day as well. Please let me know once we have confirmation
that we have been added to the agenda so that I may inform our team.

Thank you,

Rorby M, Gasoius

Public Health Prevention Specialist | _
Texas Department of State Health Services — Region 08
Community Health Improvement

436 SH-35 N

Port Lavaca, Texas 77979

Office: (361) 5563-5560 Cell: (210) 797-9729

Fax: (361) 552-1667

kirby.cassius@dshs. texas.gov

CONFIDENTIALITY NOTICE: The information in this email is confidential and/or priviteged. This email is
intended to be reviewed by only the addressee(s) named above. If you are not the intended recipient, you are
hereby notified that any review, dissemination, copying, use or storage of this emaif and its attachments, if any,
or the information contained herein is prohibited. If you have received this email in error, please immediately
notify the sender by return email and delete this email from your system.

@B\ TEXAS |
] Health a;ui Human | TexasDepartment of State
=4 Services Health Services

DSHS is on Twitter, Facebook and YouTube

1







NOTICE OF MEETING — 7/24/2024

7. Consider and take necessary action on insurance proceeds check from VFIS in the amount
of $1,482.32 for damages to an EMS Vehicle on 3/15/24. (RHM)

..RESULT - APPROVED [UNANIMOUS] """
_MOVER oy Vern:Lyssy, Commissioner Pct 2

: SECONDER """ - Joel Behrens, Commissioner Pct. 3 g '
*-AYES ﬁ : Judge Meyer Comm:ssuoner HaII Lyssy, Behrens Re
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Debbie Vickez

From: Erica.Perez@calhouncotx.org (Erica Perez) <Erica.Perez@calhouncotx.org>
Sent: Tuesday, July 16, 2024 9:48 AM
To: Debbie.vickery@calhouncotx.org; 'Richard H. Meyer; ‘David Hall'; 'vern lyssy';

joel.behrens@calhouncotx.org; 'Gary Reese’; Erika.Rojas@calhouncotx.org;
Donna.Hall@calhouncotx.org

Cc: Dustin. Jenkins@calhouncotx. org -- Dustin Jenkins
Subject: Agenda ltem - Insurance Proceeds - EMS
Attachments: VFIS Insurance Proceeds 4-EMS-031524 pdf
Debbie,

Please add the following to the next available Commissioners Court agenda.

* Consider and take necessary action on insurance proceeds check from VFIS in the amount of $ 1,482.32 for
damages to an EMS Vehicle on 3/15/24.

Best regards,

Erica Perez

First Assistant Auditor
Calhoun County

202 S. Ann, Suite B

Port Lavaca, TX 77979
Phone: 361. 553.4612

Fax: 361.553.4614

Calhoun County Texas




(800)233-1957

< ’ ¥ o B VIS Claims Managemant R e L .
. TR =R ) .. ' POBox5126 - . @C
TN WO’ ® . .7 . Yok, PA17405 SN Y.

 CALHOUN'GOUNTY
202 S ANN STREET, SUITE B
'PORT LAVACA, TX 77979 -

3 _PAYMENT Is BEING ISSUED FOR: 2020 dodge ALS wN 5200 ' CHECKNUMBER: 0000080885
‘ . Supplement o CCLAMNUMBER:  TXCM24030884
PAYMENTAMOUNT $*"""1 48232

L Pay_r,né_'ﬁi p_n.,ﬁeﬁéif_ of National Union FIre fnsﬁrance,gompéﬁy prittsb‘quh, PA

-' _ﬂ'-;éﬁny,parsﬁop wha ighﬁwi_ﬁgly presérus afalse or fraudulent clalm for the payment of a loss l.s.g;-qllgy of a crime Aa.h& subject 6-criminal prosecution aﬁq ch‘pgna'tlll‘as

-~ PLEASE DETACH VOUCHER AND DEPOSIT GHECK PROMPTLY .

"1 POLICY.DATES
-1:1:2024-1:11202

I cLAIMANT
GALHDUN coutm' N

grensneng 4853







NOTICE OF MEETING — 7/24/2024

8. Consider and take necessary action on insurance proceeds check from TAC in the amount of
$3,857.40 ($8,857.40 — $5,000.00 deductible) for damages from Jail roof leak on 05/13/24.

(RHM)

- APPROVED [UNANIMOUS]
~Gary Reese, Commissioner Pct 4

f:-lSECONDER - - David Hall, Commissioner Pct 1-
AYES: 'r;é..;jf--Judqe Mever, Comm:ssmner Hall Lvssv, Behrens Reese
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Debbie Vickem

From: Erica.Perez@calhouncotx.org (Erica Perez) <Erica.Perez@calhouncotx.org>

Sent: Tuesday, July 16, 2024 9:58 AM

To: Debbie.vickery@calhouncotx.org; 'Richard H. Meyer'; 'David Hall'; ‘vern lyssy";
Joel.behrens@calhouncotx.org; 'Gary Reese'; everett wood; Rachel Martinez

Subject: Agenda Item - Insurance Proceeds - Jail

Attachments: TAC Insurance Proceeds-Jail-05132024.pdf

Debble,

Please add the following to the next available Commissioners Court agenda.

* Consider and take necessary action on insurance proceeds check from TAC in the amount of $3,857.40
($8,857.40 — $5,000.00 deductible) for damages from Jail roof leak on 05/13/24.

Thank you.

Best regards,

Erica Perez

First Assistant Auditor
Calhoun County

202 S. Ann, Suite B

Port Lavaca, TX 77979
Phone: 361. 553.4612

Fax: 361.553.4614

Calhoun County Texas




75222

TEXAS ASSOCIATION OF COUNTIES
RISK MANAGEMENT POOL-CLAIMS

Structure RCV payman Tor Jail roof fea

7/9/2024 PR20240737-1

7/5/2024 PR20240737-1 Deductible . $-5000.00

75222
FROST BANK .
TEXAS ASSOCIATION OF COUNTIES
RISK MANAGEMENT POOL-CLAIMS 30-8/1140
1210 SAN ANTONIO STREET
AUSTIN, TX 78701
{612) 478-8763 .
DATE © - AMOUNT .
7/9/2024 © . 5385740 o
PAY THREE THOUSAND EIGHT HUNDRED FIFTY-SEVEN AND 40/ 100 DOLLARS
vOID AFTER 180 DAYS
TOTHE Caihoun County 774 @‘/
ORDE 211 S Ann St et

Port Lavaca, TX 779794203

.

TEXAS ASSOCIATICN OF COUNTIES 75222
RISK MANAGEMENT POOL-CLAIMS

Calhoun County
211 S Ann St
Port Lavaca, TX 779794203

TO REORDER CALL: {708} 327-9550 W148FG0{014M 03/23







NOTICE OF MEETING - 7/24/2024

9. Consider and take necessary action to approve Change Order No. 11 for the Calhoun County
Combined Dispatch Facility Project for Calhoun County, Texas and authorize County Judge
to sign. (DEH)

Scott'Mason explalned--the change order. =

APPROVED [UNANIMOUS]
Dawd Hall, Commissioner Pct 1 -
Vern: Lyssy, Commissioner Pct 2 E
Sty Judge Meyer, Commlssmner Hall Lyssy, Behrens Reese
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CHANGE ORDER
No. [Eleven({11)

PROJECT CALHOUN COUNTY COMBINED DISPATCH FACILITY

DATE OF ISSUANCE 07/18/24 EFFECTIVE DATE 07724724

OWNER CALHOUN COUNTY

OWNER's Contract No.  N/A

CONTRACTOR BLS CONSTRUCTION, INC. ENGINEER _G & W ENGINEERS, INC.

Job# 5310.020

Yau aye divected to make the following changes in the Contract Documents,

Reason for Change Order; Interior Room Signage Allowance No. 2 has been omitted and credited to Allowance No. |
increasing it from $35,000 to $40,000 (see below). REF: BLS attached Praposal Requests: No. 11 credited $350.00 to direct
contract amount; No. 12 for $0.00; No, 13 for $853.52; No. 14 for $2,226,81; No, (5 for 3964.01 and No. 16 for $1,068.87 for a
total $5,113.21 towards the Contingency Budget. Added 50 additional days due to weather, manufacturing delay and to complete

punch list.
Adttachments (List documents supporting change)

BLS Construction Proposal Requests Listed above.

CHANGE IN CONTRACT PRICEL:
Original Contract Price

3 1,877,350,00

CHANGE IN CONTRACT TIMES;
Original Contract Times

Substantial Completion: 280
Ready for {final payment: May 27, 2024
ditys or dales

Contract changes from previous Change Orders No, I toNo.

$ 12,187.30

2

Net changes from previous Change Orders No, £ _to No. _10
37 Days

Original Contingency Allowance Budget
Change Order 11 increase to Allowance 1 $5,000.00
New Allowance Budget Price $40,000.00

$35,000.00

day

Changes to Cont. Allowance from Previous C.0. No. 3 to 10
$30,832.49

Allowance Budget Prior to this Change Ovder  $4,117.51

Net Cont. Allowance Changes from C.0. Numbers 3 to 11
$35,995.70

C.0. Ma. 11 approved amount - $5,113:21.0 New Contingency Allowance Budget $4,004.30
Contract Price prior to this Change Order Contract Times prior to this Change Order
3 1,889,537.30 Substantial Compietion: 317
Ready for final payment; July 3, 2024
deyzor dates
Net Inereass (decrease) of this Change Order Met Incyease {desreass) of this Change Order
$ - (350.00) 50
Coatract Price with all approved Change Ordars Contract Times with all approved Change Orders
$ 1,889,187.30 Substantial Completion: 367
Ready for final payment: August 22, 2024
doys oz dales
; APPROV ACCEPTED:
By; ;, %-J ZE py: I By M&
Engineer (Avthorized Slymalure) Oumer M’ullmiud Siywiwe)"/ Contractar (Authorized Signalurg}

G & W Engineers, Inc,

Date:

Calhioun County

BLS Construction, Inc.

Date: 97//.?;/2029‘

T~ 24— 2524

Date: 7! I3 ! 2624




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fabrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: {979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W Live Oak St, Port Lavaca, TX. Proposal Request No.: ‘11
Date: 5.24.2024
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. (In;licate Critical Path Schedute impact for each ltem) (Indicate + or -)

Credit for (2) trees with 2" caliber, 5' in height

1 Trees (2} - $125.00 3 {250.00)
2 Installation {2) - $50.00 S {100.00)
SUBTOTAL FROM ATTACHED SHEETS {IF ANY) | S (350.00)
TOTAL COST (This Change Order Only) =] 3 (350.00)
Change in Contract Duration/Time by This Change Order; (No Change) {Increase) (Decrease) BY ___ (0} CALENDER DAYS.

NEW CONTRACT COMPLETION DATE: _No change

aﬁl—//—nﬁ P By og

Signature-Owner Date

peatter ez 5.24.2024

Signature-BLS Construction Date




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W Live Oak St. Port Lavaca, TX. Proposal Request No.: 12
Date: 7.18.2024 R
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {indicate Critical Path Schedule impact for each item) - {IndlIcate + or -}
1 Add tile to the ceilings in the showers {2) No Charge

Includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS (IF ANY) $0.00
Overhead & Profit @ __10%_ = | $ -

i

P&P Bond @ _ 2.5%__ =

$
TOTAL COST (This Change Order 0niy)_==' S -
Change in Contract Duration/Time by This Change Order: (No Change) (Increase} (Decrease) BY __ (Q) CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: No change

\ .

Signatu re-Owner d’ Date

Heather Lrese 7.18.2024 R

Signature-BLS Construction Date




SUBMIT TO: m CONSTRUCTION

IMAILING ADDRESS: 207 Farenthold St.
PHYS. ADDRESS: 207 Farenthold St.
CITY,STATE, ZIP; El Campo, TX 77437

PHONE: (979) 543-2696

CELL PHONE: (979) 637-0427

CHANGE/ADD-ON 2
/7

. ( ; EL CA.\IPOE,T
P.0. Box 1359 f 2371 E. Jackson St.

El Campo, Tx 77437
(979) 541-5600

SHIP TO:

Calhoun County Combined Dispatch Facility
ADDRESS: 312 West Live Oak St.

CITY: Port Lavaca, TX 77979
SUBMITTED BY: Brian Svetlik
CHANGE ORDER DATE: 6/5/2024

PRODUCT / WORK GESCRIPTION / AREAS

AMOUNT

Volume 1.0 6x6 Tile - Sonic White(VLT5), seiting materfal, grout & installation on ceilings of Showers in rooms 105 & 108 $997.05

ALL MATERIAL IS GUARANTEED TO BE AS SPECIFIED, AND THE ABOVE WORK TO BE PERFORMED IN ACCORDANCE WITH
THE ORAWINGS AND SPECIFICATIONS SUBMITTED FOR ABOVE WORK AND COMPLETED IN A SUBSTANTIAL WORKMANLIKE

SALES TAX EXEMPT

MANNER FOR THE SUM OF:

ADD-ON TOTAL $997.05

|WITH PAYMENTS T BE MADE AS FOLLOWS: 1/2 Draw, Balance due upon completion,

sieNaTuRe_ Qo Qe
/7 J

ACCEPTANCE OF PROPOSAL

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE HEREBY ACCEPTED.
YOU ARE AUTHORIZED TO DO THE WORK AS SPECIFIED.
PAYMENTS WILL BE MADE AS QUTLINED ABOVE.




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office; (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W Live Qak St., Port Lavaca, Tx Proposal Request No.: 13
Date: 7.17.2024
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

{ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {Indicate Critical Path Schedule impact for each Item) (Indicate + or -)
1 Additional plumbing for installation of ice-machine-not is scope of work S 757.00

Includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS {IF ANY} | $ 757.00
Overhead & Profit @ _10%_=}3% 75.70

P&P Bond @ ,;2.5% S ] 20.82

TOTAL COST (This Change Order Only} =_[ § 853.52

Change In Contract Duration/Time by This Change Order: {No change) (increase) {Decrease) BY ___{D) CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: _No change

Date

. 7.17.2024
Signature-BLS GHhscti Date

Signature-Owner




PROPOSAL

Kotlar Plumbing Company
Larry Kotlar
M18271

203 S. East
Edna, Texas 77957
361-782-3536 361-782-2288

Proposal Submitted to: BLS
Job Name: Calhoun Dispatch

Date: 7/17/2024

Run a 1”’ PVC drain line from the ice maker to sink drain.

Seven Hundred Fifty-Seven dollars and 00/100 (3757.00)

Thank you for the opportunity of working with you. Payment Due upon Completion.

All Material is guaranteed to be as specified. All work to be completed in
a workmanlike manner according to standard practices. Any alteration or
or deviation from above specification involving extra cost wilt be executed
only upon written erders, and will become an extra charge over and above
estimate. All agreements contingent upon strikes, accidents or delays
beyond our control. Owner to carry fire, tornado and other necessary
insurance. Qur workers are fully covered by Workmen's Compensation
Insurance__Carpenter or landscape work is to be provided by others.and not
responsibility of Kotlar Plumbing.

Acceptance of Proposal - The above prices, sperifications and conditions
are satisfactory and are hereby accepted, you are authorized to do the work
as specified. Payment will be made ag outlined above,

Proposal

Authorized
Signaty

fontkf ey

Note: This proposal may be withdrawn by us if not accepted
within 30 days.

Date of Acceptance: 7 — 2-F— 2 O LY




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: {979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W. Live Oak Street, Port Lavaca, Tx Proposal Request No.: 14
Date: 6.27.2027
Contractor: BLS Construction Phone: 979,543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directad to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWNIUNIT COSTS COST
NO., (Indicate Critical Path Schedule impact for each Item) (Indicate + or -
1 Change door 125 to full view glass-non fire rated $1,075.00
2 Labor to remove current door and install new door $900.00
SUBTOTAL FROM ATTACHED SHEETS (IF ANY} $1,975.00
Overhead & Profit @ __10%__ =_ $197.50
P&PBond @ _ 2.5%__=_ $54.31
TOTAL COST (This Change Order Only) =_| 52,226.81 _
Change in Contract Duration/Time by This Change Order: {No Change) (Increase) (Decrease) BY 0} _  CALENDER DAYS.

NEW CONTRACT COMPLETION DATE: _No change

KW/% ”ﬂp VAR e Ty

Signature-Owner Date

o Qanab 6.27.2027

Signaturg’BES Cgistruction Date




Victoria Bullder Supply Company Inc.

Estimate 15470330

5301 John Stockbauer Dr, Victorla, Texas 77904 Job
(351) 572-8929 Estimate Date 6/26/2024
Billing Address Job Address
BLS Construction Calhoun County Dispatch Building
207 Fahrenthold 312 West Live Qak Street
El Campo, TX 77437 USA Port Lavaca, TX 77979 USA
Estimate Details
Added Door
Service # Description Quantity Your Price Your Total
Note Door only, no hardware included in quote 1,00 $0.00 40.00
Materials
Material Description . Quantity Your Price Your Total
PLAM Custom 3070 x 1-3/4, LH, Full Lite Cut out with Glass and Lite Kit, Non-Fire 1.00 $1,075.00 $1,075.00

Rated

Thank you for choosing Victaria Builder Supply Company Inc.

Potential Savings $0.00

Sub-Total $1,075.00
Tax $88.69
Total §1,163.69




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

Proposal Request

Project Names: Calhoun County Dispatch Building ' PPA No.:
Location: 312 W. Live Oak St., Port Lavaca, Texas Proposal Request No.: 15
Date: 7.2.2024
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract;

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. (Indicate Critical Path Schedule impact for each item) {indicate + or -}
1 Add closer to door 118 S 495.00
2 Labor to install S 360.00

Includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS (IF ANY) | S 855.00
Overhead & Profit @ _ 10%__ = [ 85.50

P&P Bond @ _ 2.5%_ = | 5 23.51

TOTAL COST (This Change Order Only) = | & 964.01

Change in Contract Duration/Time by This Change Order: (No Change) {Increase) (Decrease} BY {0) CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: _No change

£ e — 72 Y~ 2o
1/ Date

7.2,.2024
Signatug@-BLS Anstruction Date

Signature-Owner




Victoria Builder Supply Company Inc. Estimate 15528506

5301 John Stockbauer Dr, Victorla, Texas 77904 Job
(361) 572-8929 Estimate Date 7/2/2024
Billing Address Job Address
BLS Construction Calhoun County Dispatch Building
207 Fahrenthold 312 West Live Qak Street

EF Campo, TX 77437 USA
Estimate Details

Port Lavaca, TX 77979 USA

Closer for Joy
Service # Description Quantity Your Price Your Total
Note Note: Lead Time 2-3 weeks 1.00 $0.00 $C.00
Materials
Material Description Quantity Your Price Your Total
CH Custom Closer, LCN 1461 HD FC SRI TBSRT, 689 1.00 $495.00 $495.00
Potential Savings $0.00
Sub-Totaf $495.00
TA————$4684
Total————$535-5¢

Thank you for choosing Victoria Builder Supply Company Inc.




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, E1 Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction,com

SONSTRUCTIO

o Y At

Proposal Request

Project Names: Calhoun County Dispatch Building_ PPA No.:

Location: 312 W Live Oak Street, Port Lavaca, Tx Proposal Request No.: 16
Date: 7.3.2024

Phone: 979.543.2696

Contractor: BLS Construction
Address: 207 Fahrenthold, E| Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {indicate Critical Path Schedule impact for each Item) {Indicate +or-)
1 Add {4) blinds to room 112 - Dispatch Control Room $ 948.00

includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS (IF ANY) | $ 948.00
Overhead & Profit @ __10%_ =] § 94.80
‘ P&PBond @ _2.5%_ = | § 26.07
TOTAL COST (This Change Order OnW)'i_._ 3 1,068.87 |

Change in Contract Duration/Time by This Change Order: (No Change) (Increase) {Decrease) BY __ {0} CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: _No change

I'e
[ Te 2o 2ont

Sighature-Owner v Date

,Vf/a&z?fu, Aease 232024

Signature-BLS Construction Date
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SUBMIT TO: m CONSTRUCTION

[MAILING ADDRESS: 207 Farenthold St.
PHYS. ADDRESS: 207 Farenthold St.
CITY,STATE, ZIP: El Campo, TX 77437
|PHONE: (979) 543-2698

CELL PHONE: {979) 637-0427

PROPOSAL s
Calhoun County Combined Dispatch Facility
ﬁ ADDRESS: 312 West Live Oak St.
EL CAMI’B T
O CITY: Port Lavaca, TX 77979
m SUBMITTED EY: Brian Svetlik
P.0. Box 1359 / 2371 E. Jackson St.

El Campo, Tx 77437 PROPOSAL DATE: 71312024
(975) 541-5600

PRODUCT / WORK DESCRIPTION f AREAS AMOUNT
4  |SWF Contract 1" Aluminum Blinds - Color Brushed Pewter-766. installed in 4 Interior Windows ( F } in Dispaich Condrol Room $798.00
Installation & Travel $150.00

Cost has increased since previous order due to the new
ANSIWCMA A100.1-2022 Standard for Window Covering Products regulation
that went into effect on June 1, 2024.

DRAWINGS AND SPECIFICATIONS SUBMITTED FOR ABOVE WORK ANB COMPLETED IN A SUBSTANTIAL WORKMANLIKE

ALL MATERFAL IS GUARANTEED TO BE AS SPECIFIED, AND THE ABOVE WORK TO BE PERFORMED IN ACCORDANCE WITHTHE]  SALES TAX EXEMPT

MANNER FOR THE SUM OF; TOTAL $948.00

IWITH PAYMENTS TO BE MADE AS FOLLOWS; 112 Draw, Batance due upon completion,

ACCEPTANCE OF PROPOSAL
THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE HEREBY AGCEPTED.
YOU ARE AUTHORIZED TO DO THE WORK AS SPECIFIED.
PAYMENTS WILL BE MADE AS OUTLINED ABOVE.

SIGNATURE ﬁ’% //"f DATE_ 7~ 2 Y- 202-%




Contact: Paul Nathanson, 202-828-1714
Paul.Nathanson@Bracewell.com

e e—
g
o

WINDOW COVERING
MANUFACTURERS
ASSOCIATION

U.S. Court of Appeals Vacates Consumer Product Safety Commission Rule
on Custom Window Coverings

September 12, 2023 - The Window Covering Manufacturers Association (WCMA) achieved a resounding
victory in its lawsuit challenging the Consumer Product Safety Commission’s (CPSC) rule, A Safety Standard
for Operating Cords on Custom Windows. The U.S. Court of Appeals for the D.C. Circuit today unanimously
ruled in favor of granting the WCMA's petition for review, vacating the CPSC’s rule, and remanding the
matter to the CPSC.

WCMA filed a lawsuit on November 30, 2022 challenging the CPSC’s rule because the rule does not
substantively advance child safety and ignores the fact that safety incidents have steadily declined since
the voluntary standard has been in effect. The court agreed with WCMA that CPSC failed to provide an
opportunity to comment on the underlying incident data, conducted a flawed cost-benefit analysis that
ignored the enormous harm that the rule would have caused the multibillion-dollar custom window
coverings industry, and selected an arbitrary effective date for the rule.

The window covering industry will continue to be required to meet the provisions of the voluntary window
covering safety standard, ANSI/WCMA A100.1-2018. The 2022 revised, updated window covering
standard, ANSI/WCMA A100.1-2022, has been approved by ANSI. The compliance date for the new
standard for all companies manufacturing, distributing or selling window covering products in the U.S. is
June 1, 2024. The 2022 updated standard will require the vast majority of all window covering products
sold in the United States to be cordless or to have inaccessible or short cords. The revised, updated safety
standard strengthens window-covering safety by eliminating the use of free hanging operating cords, free
hanging tilt cords, and multiple cord connectors on all made-to-order custom window covering products.

The industry’s voluntary standard has been a success and has significantly decreased incidents and
improved product safety. Industry members have always considered compliance with the standard to be
mandatory, and CPSC acknowledges that there is substantial compliance with the standard. Despite that
success, the CPSC promulgated its new mandatory rule, circumventing the process envisioned under the
CPSA.

The Case Number is D.C. Cir. No. 22-1300. The Court’s Opinion Window Covering Manufacturers
Association v. Consumer Product Safety Commission can be found here.

#hn
About WCMA
The Window Covering Manufacturers Association (WCMA) represents the interests of the window covering
industry manufacturers, fabricators and assemblers. Industry products include blinds, shades, shutters,
curtains, curtain rods, dropes, drapery hardware and other window treatments. Visit us on the web at
www.wemanet.com.

355 Lexington Avenue, 17th Floor |
Nevs York, #Y 10017-6603 |
Phone: (212) 297-2122
Fax: (212} 370-9047




Debbie Vickel_'x '

From: demi.cabrera@calhouncotx.org (demi.cabrera) <demi.cabrera@calhouncotx.org>
Sent: Wednesday, July 24, 2024 1:40 PM

To: Debbie.Vickery@calhouncotx.org

Subject: BLS Changer Order

Attachments: BLS - Changer Order #11.pdf

Here yougo ©

Pemi Cabrera
Calhoun County
HAssistant Puditor
361-333-4613
361-553-4614 (fax)

Calhoun County Texas




CHANGE ORDER
No.  Eleven (11)

PROJECT CALHOUN COUNTY COMBINED DISPATCH FACILITY

DATE OF ISSUANCE 07/18/24 EFFECTIVE DATE 07724424

OWNER CALHOUN COUNTY

OWNER's Contract No.  N/A

CONTRACTOR BLS CONSTRUCTION, INC. ENGINEER _ G & W ENGINEERS, INC,
Job# 5310.020

You are directed to make the following changes in the Contract Documents.

Reason for Change Order:  [nterior Room Signage Allowance No. 2 has been omitted and credited to Allowance Mo,
increasing it from $35,000 to $40,000 (see below). REF: BLS attached Proposal Reguests! No. 11 credited $350.00 to direct
contract amount; No. 12 for $0.00; No, 13 for $853.52; No. 14 for $2,226.81; No. 15 for $964.01 and No: 16 for $1,068.87 fora
total $5,113.21 towards the Contingency Budget. Added 50 additional days due to weather, manufacturing delay and to complete
punch list.

Altachments (List docurnents supporting change) BLS Construction Proposal Requests Listed above,
CHANGE IN CONTRACT PRICE: CHANGE IN CONTRACT TIMES:
Criginal Contract Price Original Contract Times
3 1,877,350.80 Substantial Completion: 280
Ready for final payment: May 27, 2024
day: or dates

Cantract changes from previous Change Ordets No, 1 toNo. 2 [|Netchanges from previous Change Ordess No, 1 to No. 16

3 12,187.30 37 Days
Original Contingency Allowance Budget $35,000.00 doys
Change Order 11 increase to Allowance 1 $5,000,00

New Allowance Budget Price $40,000.00
Changes to Cont. Aflowance from Previous C.0. No. 3 to 10
$30,882.49 Net Cont. Altowance Changes from C.Q. Numbers 3 to 11
Allowance Budget Prior to this Change Order _$4,117.51 £35,995.70
€.0. No. 11 approved ernount - $5113.21 ©  New Centingency Allowance Budget $4,004.30
Contract Price prior to this Change Order Contract Times prior to this Change Order
$ 1,889,537.30 Substantial Completion: 317
Ready for final payment: July 3, 2024
days ar deles
Net Inerense (decrense} of this Change Order Met Increase (desreass) of this Change Ornder
$ - (350.00) 50
Contract Price with all approved Change Orders Contract Times with all approved Change Orders
[ 1,889,187.30 Substantial Completion: 367
Ready for final payment: Angust 22, 2024
daysor dafes
RECOMMEND) APPROV, ACCEPTBD:
By: 9 FF By: : M Byl m&
Engineer {Authorized Signalun) g Ovmer [-\Llhorizld Simwre)L/ Contrmctar {Awhorired Signoture)
G & W Engineers, Ine, Callioun County BLS Construction, Inc.

Due: 7 //’ .f; /2‘927 . Date: __ Fo 2~ 2024  Dae: 7}/ / '8! 2024




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: {979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:

Location: 312 W Live Oak St, Port Lavaca, TX. Proposal Request No.: 11
Date: 5.24.2024
Contractor: BLS Construction Phone: 979.543,2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changas in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. _ {Indicate Critical Path Schedule impact for each ltem) (indicate + or -)
Credit for (2) trees with 2" caliber, 5' in height
1 Trees {2) - $125.00 S (250.00)
2 Installation {2) - $50.00 S {100.00)
SUBTOTAL FROM ATTACHED SHEETS {IF ANY) | $ (35b.00)
TOTAL COST (This Change Order Only) = | & {350.00)

Change in Contract Duration/Time by This Change Order: {No Change} (Increase) {Decrease) BY ___ (g} CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: No change

ﬂ@/ﬂnﬁ 7 2oy

Signature-Owner Date

featten froce 5.24.2024

Signature-BLS Construction Date




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www,blsconstruction.com

CONSTRLUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W Live Oak St. Port Lavaca, TX. Proposal Request No.: 12
Date: 7.18.2024 R
Contractor: BLS Construction Phone: 979.543.26%6

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby diracted to make the following changes In the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {Indicate Critical Path Schedule impact for each Item) {Indicate + or )
1 Add tile to the ceilings in the showers {2) No Charge

includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS (IF ANY) $0.00
Overhead & Profit @ _ 10%__ =| § -
P&PBond @ _ 2.5% --_' S -
TOTAL COST (This Change Order Only) = =| S -
Change in Contract Duration/Time by This Change Order: {No Change) {Increase} || Decrease) BY __ (0} CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: _No change

\/
,Z(\p e T 2202y

Signature-Owner J Date

PHeather Lrece 7.18.2024 R

Signature-BLS Construction Date




SUBMIT TO: m CONSTRUCTION

IMAILING ADDRESS: 207 Farenthold St.
PHYS. ADDRESS: 207 Farenthold St.
CITY,STATE, ZIP: El Campo, TX 77437

PHONE: (979) 543-2696

CELL PHONE: (979) 637-0427

CHANGE/ADD-ON2 ...
/ Calkoun County Combined Dispatch Fanility
”;' ADDRESS: 312 West Live Qak St.

( ; EL CAMPO T
E CITY: Port Lavaca, TX 77979

Om SUBMITTED BY: Brian Svethk

P.0. Box 1359 / 2371 E. Jackson St.
El Campo, Tx 77437 CHANGE ORDER DATE: 6/5/2024
(979) 541-5600

PRODUCT / WORK DESCRIPTION / AREAS - AMOUNT
Volume 1.0 6x6 Tile - Sonic White(VL75), setting material, grout & installation on ceilings of Showers in rooms 105 & 106 $997.05
ALL MATERIAL i3 GUARANTEED TO BE AS SPECIFIED, AND THE ABOVE WORK TO BE PERFORMED IN ACCORDANCE WITH SALES TAX EXEMPT
THE DRAWINGS AND SPECIFICATIONS SUBMITTED FOR ABOVE WORK AND COMPLETED IN A SUBSTANTIAL WORKMANLIKE

MANNER FOR THE SUM OF:

WITH PAYMENTS TO BE MADE AS FOLLOWS: 142 Draw, Balanse dua upon completion.

ADD-ON TOTAL $997.05

ACCEPTANCE OF PROPOSAL
THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE HEREBY ACCEPTED.
YOU ARE AUTHORIZED TO DO THE WORK AS SPECIFIED.
PAYMENTS WILL BE MADE AS QUTLINED ABOVE.

SIGNATURE, % 9@;@6 DATE 6.6.2024




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W Live Oak St., Port Lavaca, Tx Proposal Request No.: 13
Date: 7.17.2024
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {Indicata Critical Path Schedule impact for each item) {Indlcate + or -}
1 Additional plumbing for instaltation of ice-machine-not is scope of work S 757.00

Includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS (IF ANY) { & 757.00
Overhead & Profit @ __10%__=] $ 75.70
P&PBond @ _ 2.5%_ =S 20.82

TOTAL COST (This Change Order Only) = | S 853.57 |

Change in Contract Duration/Time by This Change Order: (No Change} (Increase) {Decrease) BY {0} CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: No change

SK‘/Z‘f [T 7— 2 oY

Signature-Owner 7 Date

7.17.2024
Signature-BLS Qﬁﬁsﬁ%cﬂ Date




PROPOSAL

Kotlar Plumbing Company
Larry Kotlar
M18271
203 S. East
Edna, Texas 77957
361-782-3536 361-782-2288

Proposal Submitted to: BLS Date: 7/17/2024
Job Name: Calhoun Dispatch

Runa 1”’ PVC drain line from the ice maker to sink drain.

Seven Hundred Fifty-Seven dollars and 00/100 ($757.00)

Thank you for the opportunity of working with you, Payment Due upon Completion,

All Material is guaranteed to be as specified, All work ta be completedin  Authorized
a workmanlike manner according to standard practices. Any aiteration or Signatuy,

or deviation from above specification involving extra cost will be executed '
only upon written orders, and will become an extra charge over and above : j /{ .,

estimate. All agreements contingent upon strikes, accidents or delays v o«

beyond our control. Owmer to carry fire, ternado and other necessary Note: This proposal may be withdrawn by us if not accepted
insurance. Our workers are fully covered by Workmen's Compensetion within 30 days.

Insurance._Carpenter or landscape work is to be provided by others.and not

responsibility of Kotlar Plumbing,

Acceplance of Proposal - The above prices, specifications and conditions Date of Acceptance: 7"’ 2- Y Z2OTLY

are satisfactory and are hereby accepied, you are authorized to do the work
as specified. Payment will be made g5 outtined above,

Proposal




CONSTRHUCTION

FACILITIES PLANNING . DESIGN ., CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W. Live Oak Street, Port Lavaca, Tx Proposal Request No.: 14
_ Date: 6.27.2027
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST

NO. {Indicate Critical Path Schedule impact for each Item) {Indicate + or -}
1 Change door 125 to full view glass-non fire rated $1,075.00
2 Labor to remove current door and install new door $900.00
SUBTQTAL FROM ATTACHED SHEETS {IF ANY) $1,975.00
Qverhead & Profit @ __10%_ = | $197.50
PRPBond @ _ 2.5%__ =_| $54.31
TOTAL COST {This Change Order Only) =_| $2,226.81

Change in Contract Duration/Time by This Change Order: (No Change) {Increase) (Decrease) BY ___(0) CALENDER DAYS.

NEW CONTRACT COMPLETION DATE: No change

KW/‘% oy 7- 24 2oy

Signature-Owner ./ Date

Qe 6.27.2027

Signaturé?BLG5 Cdfstruction Date




Billing Address

BLS Construction

207 Fahrenthold

El Campo, TX 77437 USA

Estimate Details

Victoria Builder Supply Company Inc. Estimate 15470330

5301 John Stockbauer Dr, Victorla, Texas 77904 Job
(361) 572-8929 Estimate Date 6/26/2024
Job Address
Calhoun County Dispatch Building
312 Waest Live Oak Street

Port Lavaca, TX 77979 USA

Added Door
Service # Description Quantity Your Price Your Tatal
Nate Door only, no hardware included in quote 1.00 $0.00 $0.00
Materials
Material Description Quantity Your Price Your Total
PLAM Custom 3070 x 1-3/4, LH, Full Lite Cut out with Glass and Lite Kit, Non-Fire 1.00 $1,075.00 $1,075.00
Rated

Thank you far choosing Victoria Builder Supply Company Inc.

Potential Savings $0.00

Sub-Total $1,075.00
Tax $88.49
Total $1,163.69




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

CONSTRUCTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W. Live Qak St., Port Lavaca, Texas Proposal Request No.: 15
Date: 7.2.2024
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {Indicate Critical Path Schedule impact for each Item) {Indicate + or -}
1 Add closer to door 118 S 495,00
2 Labor to install S 360.00

Includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS {IF ANY) [ 3 855.00
Overhead & Profit @ __10%__=_| $ 85.50

P&PBond @ _ 2.5%__ =] $ 23.51

TOTAL COST (This Change Order On@ﬂ S 964,01

Change in Contract Duration/Time by This Change Order: (No Change) (Increase) (Decrease) BY __(0} CALENDER DAYS.
NEW CONTRACT COMPLETION DATE: _No change

'
Z&Wﬂ%‘*}/‘ T 2w 2o

Signature-Owner Date

2 7.2.2024
Signatuge-BLS Ganstruction Date




Victorla Builder Supply Company Inc, Estimate 15528506

5301 John Stockbauer Dr, Victoria, Texas 77904 Job
(361) 572-8929 Estimate Date 7/2/2024
Billing Address Job Address
BLS Construction Calhoun County Dispatch Building
207 Fahrenthold 312 West Live Oak Street
El Campo, TX 77437 USA Port Lavaca, TX 77979 USA
Estimate Details
Closer for Joy
Service # Description Quantity Your Price Your Total
Note Note: Lead Time 2-3 weeks 1.00 $0.00 $0.00
Materials
Material Description Quantity Your Price Your Total
CH Custom Closer, LCN 1461 HD FC SRY TBSRT, 689 1.00 $495.00 $495.00
Potential Savings  $0.00
Sub-Total $495.00
TFap——————— i -}
Total———53784

Thank you for choosing Victorfa Builder Supply Company Inc,




FACILITIES PLANNING . DESIGN . CONSTRUCTION
207 Fahrenthold Street, El Campo, Texas 77437
Office: (979) 543-2696 . Fax: (979) 543-5006
www.blsconstruction.com

CONSTRUICTION

Proposal Request

Project Names: Calhoun County Dispatch Building PPA No.:
Location: 312 W Live Oak Street, Port Lavaca, Tx Proposal Request No.: 16
Date: 7.3.2024
Contractor: BLS Construction Phone: 979.543.2696

Address: 207 Fahrenthold, El Campo, Texas 77437

The Contractor is hereby directed to make the following changes in the Contract:

ITEM DESCRIPTION/UNIT BREAKDOWN/UNIT COSTS COST
NO. {Indicate Critical Path Schedule impact for each Item) {Indicate + ar -
1 Add {4) blinds to room 112 - Dispatch Control Room $ 948.00

Includes labor and materials

SUBTOTAL FROM ATTACHED SHEETS {IFANY)] & 948.00
Overhead & Profit @ _ 10% = S 94.80
P&P Bond @ _ 2.5%__ =__| $ 26.07 |
TOTAL COST (This Change Order Only} =] 1,068.87 |
Change in Contract Duration/Time by This Change Order: {No Change) (increase) (Decrease) BY ___(0) CALENDER DAYS.

NEW CONTRACT COMPLETION DATE: _No change

g
[ 7- 2% 202y
Signature-Owner v Date
Heathes freae

7.3.2024
Signature-BLS Construction Date
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COMBINED DISPATCH BUILDING

CALHOUN COUNTY, TEXAS
312 West Live Qak St.,Port Lavaca

GROUND FLOOR PLAN &
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Integrated
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& Design, LLC
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IMAILING ADDRESS: 207 Farenthold St.

(
PHYS. ADDRESS: 207 Farenthold St. @ﬁ%’I‘

CITY,STATE, ZIP: El Campo, TX 77437

PHONE: (979) 543-2696

SUBMIT TO; * CONSTRUCTION PROPOSAL SHIP TO:

Calhoun County Combined Dispatch Facility

ADDRESS: 312 West Live Oak St.

CITY: Port Lavaca, TX 77979

SUBMITTED BY: Brian Svetllk

P.0. Box 1359 f 2371 E. Jackson St

CELL PHONE: (979) 837-0427 El Campo, Tx 77437 PROPOSAL DATE: 7/3/2024
(979) 541-5600
PRODUCT | WORK DESCRIPTION / AREAS AMOUNT
4  |SWF Contract 1" Aluminum Blinds - Color Brushed Pewter-756. Installed in 4 Inferior Windows { F ) in Dispatch Control Room $798.00
Installation & Travel $150.00
Cost has increased since previous order due to the new
ANSI/WCMA A100.1-2022 Standard for Window Covering Products regulation
that went into effect on June 1, 2024.
ALL MATERIAL IS GUARANTEED TO BE AS SPECIFIED, AND THE ABOVE WORK TO BE PERFORMED IN ACCORDANCEWITHTHE|  SALES TAX EXEMPT
DRAWINGS AND SPECIFICATIONS SUBMITTED FOR ABOVE WORK AND COMPLETED IN A SUBSTANTIAL WORKMANLIKE]

MANNER FOR THE SUM OF: TOTAL $948.00

[WITH PAYMENTS TO BE MADE AS FOLLOWS: 112 Draw, Balanca due upon completion.

SIGNATURE Z M/f"”gﬁ

ACCEPTANCE OF PROPOSAL
THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE HEREBY ACCEPTED,
YOU ARE AUTHORIZED TO DO THE WORK AS SPECIFIED.
PAYMENTS WILL BE MADE AS OUTLINED ABOVE.

oATE_ 7~ 2 % 2027




s et

Contact: Paul Nathanson, 202-828-1714
Paul. Nathanson@Bracewell.com

B M)

iy mmcasmmes
Py e,

WINDOW COVERING

MANUFACTURERS
ASSOCIATION

U.S. Court of Appeals Vacates Consumer Product Safety Commission Rule
on Custom Window Coverings

September 12, 2023 ~ The Window Covering Manufacturers Association {WCMA) achieved a resounding
victory in its lawsuit challenging the Consumer Product Safety Commission’s {CPSC) rule, A Safety Standard
for Gperating Cords on Custom Windows. The U.S. Court of Appeals for the D.C. Circuit today unanimously
ruled in favor of granting the WCMA's petition for review, vacating the CPSC’s rule, and remanding the
matter to the CPSC.

WCMA filed a fawsuit on November 30, 2022 challenging the CPSC’s rule because the rule does not
substantively advance child safety and ignores the fact that safety incidents have steadily declined since
the voluntary standard has been in effect. The court agreed with WCMA that CPSC failed to provide an
opportunity to comment on the underlying incident data, conducted a flawed cost-benefit analysis that
ignored the enormous harm that the rule would have caused the multibillion-dollar custom window
coverings industry, and selected an arbitrary effective date for the rule.

The window covering industry will continue to be required to meet the provisions of the voluntary window
covering safety standard, ANSI/WCMA A100.1-2018. The 2022 revised, updated window covering
standard, ANSI/WCMA A100.1-2022, has been approved by ANSI. The compliance date for the new
standard for all companies manufacturing, distributing or selling window covering products in the U.S. Is
June 1, 2024. The 2022 updated standard will require the vast majority of all window covering products
sold inthe United States to be cordless or to have inaccessible or short cords. The revised, updated safety
standard strengthens window-covering safety by eliminating the use of free hanging operating cords, free
hanging tilt cords, and multiple cord connectors on all made-to-order custom window covering products.

The industry’s voluntary standard has been a success and has significantly decreased incidents and
improved product safety. Industry members have always considered compliance with the standard to be
mandatory, and CPSC acknowledges that there is substantial compliance with the standard. Despite that
success, the CPSC promulgated its new mandatory rule, circumventing the process envisioned under the
CPSA,

The Case Number is D.C. Cir. No. 22-1300. The Court’s Opinion Window Covering Manufacturers
Association v. Consumer Product Safety Commission can be found here.

itk
About WCMA
The Window Covering Manufacturers Association (WCMA) represents the interests of the window covering
industry manufacturers, fabricators and assemblers. Industry products include blinds, shades, shutters,
curtains, curtain rods, drapes, drapery hardware and other window treatments. Visit us on the web at
www.wemanet.com.

355 Lexington Avenue, 171h Floor
New York. NY 10017-6603
Phone: (212) 297-2122

Fax: (212) 370-9047
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NOTICE OF MEETING ~ 7/24/2024

10. Consider and take necessary action on resolution for the Texas Department of
Transportation Aviation Grant of $150,000 for the AWOS System. (VLL)

APPROVED [UNANIMOUS]

Page 7 of 13




Vern Lyssy

Calhoun County Commissioner, Precinct #2

5812 FM 1090

Port Lavaca, TX 77979 (361) 552-9656

Fax (361) 553-6664

July 18, 2024

Honorable Richard Meyer
Calhoun County Judge
211 8. Ann

Port Lavaca, TX 77979
RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the next Commissioners’ Court Agenda

« Consider and take necessary action on resolution for the Texas Department of
Transportation Aviation Grant of $150,000 for the AWOS System.

Sincerely,
y

Verﬁiyssy

VL]




| 7/24/2024

Richard H, Meyer
County Judge

David Hall, Commissicner, Precinct 1
Vern Lyssy, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

RESOLUTION of the COMMISSIONERS’ COURT
of CALHOUN COUNTY, TEXAS
RESOLUTION for AWOS Grant

WHEREAS, CALHOUN COUNTY desires to install an automated weather observing system at
the CALHOUN COUNTY AIRPORT; and

WHEREAS, the total project cost is estimated to be $150,000; and

WHEREAS, CALHOUN COUNTY hereby offers 10% of project costs to match 90% state
funds, currently estimated to be $15,000 in local funds; and

WHEREAS, local funds will be available to meet project expenditures; and

WHEREAS, CALHOUN COUNTY agrees to operate and maintain the installed automated
weather observing system for the useful life of the asset; and

WHEREAS, CALHOUN COUNTY intends to request financial assistance from

the Texas Department of Transportation for installation of the automated weather observing
system for these improvements; and

NOW, THEREFORE, BE IT RESOLVED, that CALHOUN COUNTY hereby directs
COMMISSIONER VERN LYSSY to execute on behalf of CALHOUN COUNTY, at the
appropriate time, and with the appropriate authorizations of this governing body, all contracts
and agreements with the Texas Department of Transportation, and such other parties as shall be
necessary and appropriate for the implementation of the improvements to CALHOUN COUNTY
AIRPORT

Adopted this 24th day of July, 2024. A
Z—*’ [

Richard H Meyer/
County Judge

e

ounty

Page 1 of1







NOTICE OF MEETING — 7/24/2024

11. Consider and take necessary action to purchaseLot 9 Block 27 of Port Lavaca Original
Townsite {312 S Ann St). Make check payable in the amount of $24,400 to Momentum Title
and authorize the County Judge to sign. (RHM)

Judge stated there was a typo and the amount should read $25§I 400.__ :

: RESULT APPROVED [UNANIMOUS]

.,MOVER _-David Hall, Commissioner Pct 1.

"SECONDER o '"Joel Behrens, Commlsswner Pct 3 R L
--_AYES' - Judge Meyer, Commissioner HaII Lyssy, Behrens__ eese -

Page 8 of 13




@ Information About Brokerage Services . 11-2:2015
e Texas law requires all real estate license holders to give the following information about
R brokerage services to prospactive buyers, tenants, sellers and landlords.

TYPES OF REAL ESTATE LICENSE HOLDERS:

« ABROKER is responsible for all brokerage activities, including acts performed by sales agents sponsored by the broker.
« ASALES AGENT must be sponsored by a broker and works with clients on behalf of the broker.

A BROKER'S MINIMUM DUTIES REQUIRED BY LAW (A client is the person or party that the broker represents):
« Put the interests of the client above all others, including the broker's own interests;
« Inform the client of any material information about the property or transaction recslved by the broker;
s Answer the client's questions and present any offer to or counter-offer from the client; and
 Treat all parties to a real estate transaction honestly and fairfy.

A LICENSE HOLDER CAN REPRESENT A PARTY IN A REAL ESTATE TRANSACTION:

AS AGENT FOR OWNER (SELLER/LANDLORDY): The broker becomes the property owner's agent through an agresment with the owner,
usually in a written listing to sell or property management agreement. An owner's agent must perform the broker's minimum duties

above and must inform the owner of any material information about the property or transaction known by the agent, including
information disclosed to the agent or subagent by the buyer or buyer's agen

AS AGENT FOR BUYER/TENANT: The broker becomes the buyerftenant's agent by agreeing to represent the buyer, usually through a
written representation agreement. A buyer's agent must perform the broker's minimum duties above and must Inform the buyer of any

m?ltarial information about the property or transaction known by the agent, including information disclosed to the agent by the seller or
seller’s agent.

AS AGENT FOR BOTH - INTERMEDIARY: To act as an intermediary between the parties the broksr must first obtain the written
agreement of each party to the transaction. The written agreement must state who will pay the broker and, in conspicuous bold or
underlined print, set forth the broker's obflgations as an intermediary. A broker who acts as an Intermediary:
» Must treat all parties to the transaction impartially and fairly;
+ May, with the parties’ written consent, appoint a different license holder associated with the broker to each party (owner and
buyer) to communicate with, provide opinions and advice to, and carry out the instructions of each party to the transaction.
« Must not, unless specifically authorized in writing to do so by the party, disclose:
°  that the owner will accept a price less than the written asking price;
© that the buysrftenant will pay a price greater than the price submitted in a written offer; and

@ any confidential information or any other information that a party specifically instructs the broker in wilting not to
disclose, unless required to do so by law.

AS SUBAGENT: A license holder acts as & subagent when aiding a buyer in a transaction without an agreement to represent the
buyer. A subagent can assist the buyer but does not represent the buyer and must place the interests of the owner fitst,

TO AVOID DISPUTES, ALL AGREEMENTS BETWEEN YOU AND A BROKER SHOULD BE IN WRITING AND CLEARLY ESTABLISH:
+ The broker's duties and rasponsibilities to you, and your obligations under the representation agreament.
« Who will pay the brokar for services provided to you, when payment will be made and how the payment will be calculated.

LICENSE HOLDER CONTACT INFORMATION: This notice Is being provided for information purposes. It does not create an obligation for
You to use the broker's services, Pleass acknowladge recsipt of this notice below and retain a copy for your records.

i
RE/MAX Land & Homes on the Bay 589279 Veronica .mocants@remax.net {361)552-5200
Licensad Broker/Broker Firm Name or License No. Email

Phone
rimary Assumed Business Name
Veronica McCants 522117 - veronica.mcecants@remax.net {361) 935-4663
Designated Broker of Firm License No. Email Phone
sarah@vietoriatxrealestate.co
Sarah Korczynski 522118 _m {361)920-9567
Licensed Supervisar of Sales Agent/ Licensa No. Email Phene
Associate
Dallas Franklin 571024 dallasfranklinfremax.nat (361)230-2267
Sales Agent/Associate’s Name License No. Email Phone
Ety?rfl' enant/Seller/Langdlgtd Initial Date
Regulated by the Texas Real Estate Commission W Information available at www.trec.texas.gov
TAR 2501 o \ l ) 1ABS 1-0
&ﬁﬂmm and Homes on The Bay, 131 M Virginis. Suite A Port Lavace, TX TNTO Phone: 361,.230.2267 Fax:361.551.2922 Listing Agreement

WWMWMIMWMMMRM.M.WM




Authentisign ID: EEFARED-2845-EF1 1-8504-6045BDEFBIHA
Authenilsign 102 TEG17779-1245-EF11.66D4-6045BDEFBA
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TERS 10N AT conm e

1. PARTIES: The periias {o this coniract are OVATION SERVIGES

{Sellar) and

PROMULGATED BY THE TEXAS REAL ESTATE COMMISSION (TREC) Heordoz
ONE TO FOUR FAMILY RESIDENTIAL GONTRACT (RESALE)

NOTICE: Nat For Use For Gondomlnium ‘Transeclions Wt

CALHOUN COUNTY

AL _(Buyer].
Seller agrees o sell and convey to Buyer and Buyer agress to buy from Seller the Properly defined

below.
PRORERTY: The
Properly {Propariy),
A, LAND: Lot

land, improvements and accessordes are colleolivaly referrad o as the

9 Block 27 ' PORT CGA ORIGINAL S

Adtlition, Glty of
Texas, known as

{address/zip code}, or as dnscribad on attached sxhibll,
B. IMPROVEMENTE: The houss, garage and all oiher Wiures and ‘mprovements allached to the

above-deseribad
instailed and

shutiers, awnings, wall-lo-wafl campaiing, mirrars, cefling fans, allio fans, mall boxes, talavision
entennas, mounts and brackels for televislons and bpeakers, heating and elr-candilioning units,
securlly and fira detection equipment, wirlng, plumbing and fighting fixiures, chandefisrs, waler
softener system, Kkiohen equipment, garage door opuners, cleaning equibmani, shrubbery,
lendacaping, ouldoor cooking equipment, end all ofher preperly allached fo the ahove
describad reaf property,

C. ACCESSORIES:

unlle, sfove, fraplace screens, otrlans and rods, binds, window shades, draperies and rods,
door keys, mallhox keys, above ground pool, swimming pool equipment and malntenence
accassories, erlificlel fireplacs logs, securlly systems thal are not fixtures, and conlrala for: (1)
geraga doors, (fl) enfry gates, and () other Improvements and accessories. “Conftrola" Includes
Seller's iransferable rghie to te () eofware and applicalions used fo access and gontrol
improvements or accescorles, and (I) hardware uesd solely 1o conirol Imprevemenls or

accessoties,

D. EXCLUSIONS: The followiny Imptovements and ascesseres wil he retalnad hy Seller and
muet be removed prlor Lo dellvery of possession; :

R. RESERVATIONS: Any temswvalon for of, gas, or ofher minerais, —waler, ibaror olher
{nterests s mads In aceordance with an altached addendum,

SALES PRICE;

A.  Cash portlon of Sales Price payable by Buyer at olosing L] . 26,000,00
The temn -"Cash porfon of the Seles Prca* does nol Include proceeds from Gomewing of any
kind or eelling other real propsrly except as disdlosed In (s confraci,

B, Sum of all Minancing dascribed In the aitached: [ ] Third Party Financing Addendum,

[JLoan Assumption Addendumm, [] Seller Financing Addendum SO
C. Sales Price (Sum of A and B) $ 26,000.00

LEABRB: Excepl as dlsclosed In {hls conlmcl, Seller (8 not aware of any isases affecling the

Properly. After lhe
laass, amend any
boxes)

(] A. RESIDENTIAL LEABES: Ths FProperly Is subject o one or mom resldentlsl lasses and e
Addendum Regarding Realdeniial Leasas I altached to this contraat.
B, FIXTURE LEASES: Fixtures on the Properly are sublec! to one or more fixiuro lesass (for

exemple, solar

Regending Fixturs Leasas {a atlached {3 thia confraat,
C. NATURAL RESOURGE LEASES: *Nalural Resource Lease” means an exlsting ofl and gas,
mineral, waler, wind, or other nalural resource |ease affacing the Properly to which Seller ia a

parly.

(1) Seller han delivared to Buyer & copy of all the Naturat Resourca Lensea,

(2) Sellar hes not delivered to Buyer & capy of all the Natural Resourae Leases, Ssifer shall
provide to Buyer a copy of alf the Netural Resourco Leases wilhin 2 days efler tha Effaglivs
Dale, Buysr may lemminale fhe contract within days afler the dale the Buyer

recalves all
Buyar, »

PORT LAVAGA + County of SALHOUN '
312 8 ANN 7078

teal praperly, including wilhout [mitation, ihe following  permanently
bultthr [fems, If any: &l equipment and appliances, valsncss, soreens,

The following described related accessorles, if any: window elr condliloning

Effscliva Date, Seller may nol, wilthoul Buyers writlen consent, create a now
axisting (sa=s, or convey any- Inleresl In the Propetly, (Checlt all applicable

panols, propane tanks, water softener, securly systemn) end (ha Addendum

the Natural Resouroe Lessea and the earnesl monsy ehall be refunded fo

TXR-1601
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6. EARNEST MONEY AND TERMINATION OFTION; ]

A. DELIVERY OF EARNEST MONRY aNn APTION FEE Within 3 dayo afler (he Effacliva Date. Ruver

must deliver o Momentum Titl TR R {Esctow Mﬂntu al 20333 State Hwy
e S Bddress); 500,00 &3 eamest money and §

242’:.8 HEeéJugnﬁ ?é'u‘f‘t?ﬂnTl‘uZQTfﬂu..uy and Oplion Fee shall be mada payable {0 Eeorow Agenl
and may be pald separataly or combined n & single payment,

(1) Buyer shall dellver eddilionel eamest money of § {o Esorow Agent within
.. d8Ys after the Effeciva Dafs of this contract,

(2 i the last dey fo delver the eamest monay, Opflon Fes, or the addional sarest monsy
falls on a 8afurday, Sunday, or lagal holiday, the iime lo dellver the eames! money, Optlon
Fes, or the addifonal eamest money, es applicabls, 1s extended unll the end of the next day
thed Is not & Salunday, Sunday, or lsgal hollday,

(3) The amouni(s) Escrow Agenf raceives under this paragraph shell be appited first to fhie
Option Fee, then 1o the samest monsy, and then to the addiional earnest monay,

(4) Buyer authotlzes Esorow Agenl fo relsase and dofiver the Opflon Fee fo Saller at any time
without furlher nolice o or consent from Buyer, and reiéases Escraw Agent from liabiilty for
d!eﬂvary of tha Opllan Fee fo Sefler, The Opfion Fee wil be oredifed lo the Sales Price af
dlosing,

B, TERMINATION QFTION: For nominal conslderation, the recslpt of which Seltar aclimowledges,
and Buyer's agresment fo pey (s Opflon Fee within the time required, Sefier grenls Buyar the
unrestrioted right to ferminate this conlract by ging nofice of {sminalion fo Saller within

days efler lhe Effecilve Date of s contmct (Opfion Perlod), Mollces under s
paragraph must be given by 6:00 pan. (local fie whers the Properly 1s located) by the date
specified. if Buyar glvas noillea of termination within he fime_prezarbad: {I) the Optlon Fee wil
not be refunded and Escrow Agen( shall releasa any Opllon Feo remaining with Esorow dgent to

Saller; and (i}) any eamest monay will be rafunded to Buyer,

G. FAILURE TO TIMELY DELWVER EARNEST MONEY: If Buyer falls to dsllver ihe eamest meney
within the fims required, Seller may tennlnate thls contracl or exerclsa Baller'a remedlss tmder
Faragraph 18, or both, by providing notlca ta Buyar befors Buyer defivers tha eameat monay,

D. FAILURE TO TIMELY DELIVER OPTION FEE: If no dollar. amount Is slated as the Option Fes or Jf
Buyer falis ta deliver the Opflon Fee wilin the lme requlred, Buyer shall not hava he
unrestrioled Hht to terminate this contract under thle paragraph 5,

E. TIME: Time & of e essenve Jor this paragraph and elrict compliance with the fima for //
performance is reguired, m

6. TITLE POLICY AND SURVEY:

A. TITLE POLICY: Sefler shall furnlsh 1o Buyer st [¥Sellsrs [lBuver's expense an ownef pollat of f =
litls Insurance (Tille Policy) lasued by ] TR, {Thle Company) DH
In the amount of the Sales Price, daled st or afiecos ng, wewing Buyer against loes under the

provisions of the Tilla Polloy, subject lo the promulgated exclusions (Inoluding existing bullding
and zong ordinances) and the following axoeplions; W
(1) Restrlotive covanants cormon lo the Plalted subdivislon In which the Propatly Is {ocated,

(2} The etandard prinlad exception for standby (ses, taxes and asesssments,
(3) Llena oraated as part of the Mancing desatibed In Paragraph 3, ,
() Ullity easemenls created by lhe dedication dead or plat of the subdivialen n which the
Properly is located,
(5) Reaen;al‘m? or excapllons otherwise permitled by this conlract or as may bs approved 'hy
Buyer In wriling. '
(6) The slandard printed excapilon as to marial rights,
{n Th?ta standerd prinled excoption es to watsrs, fldefands, beaches, skeams, end refated
matlera,
{8) The standard printed exception =1 to discrepancles, confliots, sheriages In area or boundary
lines, encroachmants orprolnislons, or overlepping Improvemenls;
{1} ill not be amanded or deleted from the titls polloy; ar
() will be arnandst! to read, “sfiortages In area” et the expense of {1 Buyer [] Seller.
{9} The exceplion or exchsion regending minerals epproved by the Texas Deparimenl of
Insurance,

B. COMMITMENT: Within 20 days sfier the Tiile Company racelves a copy of this conirect, Seller
shall furnlsh to Buyer a commitment for {ille Insurance (Commilment) and, af Buyer's expenss,
lagitie coples of rasiciiva covenants and documents svidenolng excaplions In the Comm(iment
(Exception Documents) other than the standard prnled excepilons, Selier aulhorizes the Tille
Company (o deliver the Commikment and Exgepllon Documents to Buyar at Buyafs addresa
shown In Paragraph 21, If the Commliment and Exceplion Documenls are nol dslivered 1o
Buyer within the epedified lme, the tme for delvery wil be automafionlly extsnded up lo 5
days or 8 daya befors the Closing Dale, whichever [s agtller, If the Commlilment and Excepllon
Documants are not dellvered withfa the Hms required, Buyer-mey~lerminate his contract and

the eatneal money will be refunded {o Buyar, IaY X
TXR-1601 Inlialed for identifieatlon by Buyer and seua%L__‘ TREC NO, 20-17
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, {Addrese of Frapaly)

" C. BURVEY; The survey must he mude by & registerad prafessfonal land surveyor accaptabla fo the

Thie Company and Buyer's lenderfs). (Chebk one box only)

1 () within w—d8y3 efter the Effaclive Date of (his contracl, Seller ahall fumish fo Buyer and
Tl Company Sefla’s sxlsiing strvsy of (he Properly and 2 Resldenflal Real Propary
Affidavit promulgated by the Texas Depariment of Insurance (T-47 Afiidavit), If Saller falls fo
furnish the existing stitvey or affidavit within the time prascribod, Buyer shall

" oblaln & now survey st Seflar's expense no later than 3 days prior to Closing Date,
Il the exlaling survey or effidevil Is nol acoepfable to Tille Campany or Buyers lender(s),
?uy?r ,shal[ aoblaln a new survey at (] Seller's ll)'_'llauyer's 8xpehse no later then 3 days prior
0 Closing Dale,

0 @ within days after the Effeclive Dals of this contrec, Buyer shall obleh & new suvay
8l Buyers expense. Buyer ls dasmed {o recalve Ihe surveY on fhe dale of aolwal racslpl or
the dale speoiffed In this paragraph, whichever Is earller,

[J @) Within days efler Ihe Effeclive Dala of ihis confrach, Seller, al Sellors expense shall
lurnish & new survey to Buysr,

P. OBJECTIONS: Buyer- may objsol In willing fo defacts, exceptions, or encumbrances fo fitle:
disolosed on the euvay olher then ilema 6A(1) lhough (7) above; disclosed In {he
Ocmmltment offier then Hems BA(1) through () above: or whioh prahiblt the followlng use ar
aclivily: .
Buyer must objeo! the earller of (1) the Closing Dale or (I days after Buyer recelves the
Commilment, Exceptlan Doouments, and Ihe stivey, Buyers fallire lo objec within the {ime
altowed will consliite & walver of Buyer's right fo object; excspl thal the requirements In
Schedule G of the Commitmenl ara not welved by Buysr. Provided Ssllor I8 not obligaled to
Incur any expense, Selley shall aure any fimaly nh{cllons of Buyer or any Ihird parly lender
within 156 days aRer Saller racelves the objections (Cure Pesdod) and the Closing Data’ will be
exlended as necessary, If chjactions are nol cured within the Cure Perlod, Buyer may, by
dellvering notlce o Seller wilhin & days after the end of the Cure Perlod: () terminate this
conltact and the earnest money will be refunded fo Buyer; or (I} walve the objacifons. i
Buyar dees not leminate within fhe tima tequired, Buyer shall be desmed fo have welved ihae
oblecllons. If the Commiment or survey I8 revieed or any new Excapfion Deoument(s) Is
deflversd, Buyer may objec! fo any new maiter tevealed In the revised Commilment or sutvey
or new FExcaplion Documenifs) within the same Ume stated In thls peragraph 1o make
objeotlona beginning when fthe revised Commilment, survey, or Exeeption Document{s} fs
dellvered o Buysr.

E. TITLE NOTICES:

(1} ABSTRACT OR TITLE POLICY: Broker advises Buyar ta have an abetract of {ie cover\l:lllg the
Properly examined by an atlamey of Buyer's selaclion, or Buyar should be fumished th or
cbialn ‘a Tille Palley. If a Tie Polley I8 funished, lhe Commitment should be promplly
r%vlecv;ed by an aftomey of Buyer's cholee due lo [ha time liralialions on Buyer's tght (o

obls
(2) MEMBERSHIP IN PROPERTY OWNERS ASSOGIATION(S): The Properly Fls (e not subject
lo_mandatory membershlp In a properly owners assoclation(s), If the Fropary is subject (o
mendatory membarship In & Eruparty owners assoclaflon(s), Sellor nolifies Buyer under
F5.012, exas Properly Qode, thal, as a purchaser of Ipmparty in the residentlel communlty
denlifed In Pamgraph 2A In whick (he Properly Is localed, you are obllgaled to be g
membar of the properly owners assaclallon(a), Resirlclive covenants overning the use and
ocoupancy of Ihe Property and all dedlcalory Insimments governing the ealablishmenl,
malnlenancs, or operalon of fhis rasidentlal communlly hava boen or wil he recorded |n
the Raal Propary Records of he counly In which the Progarly Is located, Coplas of the
resirolive covenanls and dedloatory Insirumenta may he oblained from the oounty clerlc

O __aYra _abllaated D4 2 - BN 1S 18 _ prope B ansn : B

H9898BITIAN inly

Sectlon 207,003, Properly Code, enillles an owner o regelve coples of any desument (hat
overns the esiablsl ment, malnlonance, or opemtlan of a subdivisfon, Including, but not
mitad 1o, restrlations, b laws, mules and regulaions, end u resale cerfificals from a
toperly owners' assodlalion, A resale carlificals contains Information Inoluding, but not
Imited {0, stalemenls specifying the amount and frefiuancy of regular aseesemenis end the
alﬂla and cause numbsr of lawsulls to which the property owners' essoclation ls a perly,
olher than lawsulls refaling to unpeld ad valorsm laxes of an Indvidual member of iha
assoclation, These doouments must be made avalishle to you hy the properly ownars'
acscalaion or the assoclatlon's agent on Hour request. [f ‘Buyer Is concerned azhout
these matlers, ths ‘TREC promulgated  Addendum for Pro orly Subleat fo
Mandafory Mamﬁarshlp in 8 Propurly Owners Assoclation{a) should e uaal?.

{3) STATUTORY TAX BISTRICTS: If (he Properly Iz elivated n a thlily or ofher statutorlly
oreated disirlol providing water, sewer, dralnage, or NMood confral facililes and Bervices,
Chapler 40, Texes Water Code, regulraa Saller fo dellver and Buyer fo -8lgn the stalutory
nofice relaling (o the tax rate, bonded iIndebledness, or s}andhy\fas of the distdel pror to

final exacutlon of this eontmcl, " L

— il _
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(4) TIDE WATERS: If (he Properly abuls the Udally Influenced waters of the slale, §33.135,
Texas Nalurel Resources Code, requires a nollce regardlng cosstal srea propereg fo ba
Included In the conlracl, An addendivi contuining the nollce promuigated by TREC or
ulrad by the pertles must be tired,
(5) ANNEXATION; If the Property Is looalad outelde the Umils of = municipzifty, Seller nolifies

Buysr under a&.oﬁ Texas Proparly Code, that the Properly may now or later be Included In
the exiraterdioral lurladlcl]un of ‘a moniclpallly and mey how or laler be subject 1o
annexallon by the municlpellly, Eech munfojpally malntaine map thal deplels iis
boundarles and exirafortlfortal Jursdlollon. T dslsming if (he Properly la located within &
municipallly's extraleriloial furledicfon or s [kely (o be localed Wihin a munlclpalllﬂ's
exiraterritoiial Jurlsdicllon, contact all munlcipaliifes Tocated In the gorieral proximily of the
ProBaréy for further Information,
PROPERTY LOCATED IN A GERTIFICATED SERVICE AREA OF A UTILITY SERVICE PROVIDER:
Nollee required by §13.257, Waler Code: The [egl prorarlr. described in Paragraph 2, ihat
you ara shout lo purchese may be localed In a certifoaled walsr or sewar service area,
which s authorzed by law to rrovfde waler of sewer senvica to the properiles In {he
cerilffoated araa. If your praperly s located In a cerllficaled area fhere may be spaolsl coals
or cherges fhat you' wil be required lo pay before you can recelve water or sewer Service,
There may be a perlod required lo consiruot lnss or ofher faslliies nacesaary to - provide
waler or sewer seivice lo your properly, You are advised lo determins If the propedy fs n a
coriificatsd area and conlact the ullllly service providar lo delermine the oost hal yon wili
be requlred fo pay and the perod, If any, that la regulted to provide water or sower ssrvice
fo your property. The undersigned Buyer harebhaclmowle pes recalpl of the foregoing
notice at or before the execuion of a binding conlract for the purchase of the real propery
tdesaribad In Par ?ﬁh 2o0ral cloalng_gr purchasa of the real ?roperty.

{7) PUBLIC IMPROVEMENT DISTRICTS: If the Propary 12 In & publle Improvament distrlct, Seffer
mual Flva Buyer writlon nollcs &s raaulrad by 55014, Propetly Code. An addendum
contalning the raquired nolice shall be aftached to this contract,

(8) TRANSFER FEES: If the Propery Is subjeol to a privats Iransfer foe obligation, §5.206,
Properly Code, requires Seller to nollly Biyer sa follows: The private transfer fem abiigafion
mngha ovamned %{{Cha ter S, Subohapler @ of the Texes Fropary Gode,

(%) PRDOPANE BAS M SERVICE AREA: If the Propalév {e Tocaled In a propane ges ayslem
sarvice arca owned b¥ a_dlistilbullon system refaller, Seller must give Buyer writfen notics
a8 _regulred by §141,010, Texas Ulliles’ Code, An addendum conla ning the holice approved

I;{TR C or required by the parlles should be used.

(1) NOTICE OF WATER LEVEL FLUCTUATIONS: If the Propetly adjoine an [mpoundment of
watar, Inoluding & reservolr or lake, consfructed and malntalned inder Chepler 11, Waler
Coda, thet hes a storage capacily of al less! 6,000 acre-fost at {he Impoundmenf's normal
upam'ﬂng level, Sellsr hersby nolfffes Buyar: *The water isvel of (he Impoundmeni of waler
adjolnling the f’mparly flucluates for varlous reasons, Including as a rastit of: 1) an entily
?wﬂmy gi&er:lalng lls right fo use the waler sfored In the Impoundment: or (2) drought ot
ood gondllons.”

(11 REQUIRED NOTICES; The following nollces have been given or are attached lo his- confract
{tor axampla, MUD, WGID, PID notices); :

@

7. PROPERTY CONDITION: ’
A, AGCESS, INSPECTIONS AND UTILITIES: Seller shell permit Buyer and Buyer's agents access
fo the Propery al reasoneble fimes. ' Buyer may have the Property Inspecled by Inspectors
salentsd by Buyer and llcensed by TREC or olherwlse permited by law to make Inspeclione,
Any hydrostaflo testing must be separately authorized by Seller In wiiting, Seller at Seller's
oxpanss eheil Immediately causs existing ullifies to be lurmed on and shall keop the utillles
on during {he time this conlract Is In sffect,
B, BELLER'S DISCLOSURE NOTICE PURSUANT TO §6,008, TEXAS PROPERTY CODE (Nolfea):
{Oheck one box only)
(1) Buyerhas recalvad the Nofles,
{2) Buyer has no! racslvad the Nolles, Within days after the Effenlive Date of this
contraat, Selfer shall defiver the Nolics fo Buyer, If Buyer does not recsive the Nolles,
Buyer may {erminale thls contract al any flme prior to (he cloang and the eameal money
' will be refunded o Buyer, IF Seller dufivera the Nollce, Buyer may lerminate this contract
for any remson wihin 7 days afler Buyer racelves the Nofice or prdor io the closing,
whichaver first ocours, and the aamestmoney will ba refunded to Buyet,

[ (8) The Sslier Is riot required o fumish the noflcs undertha Texas Properiy Cude,

C. BELLER'S DISCLOSURE OF LEAD-BASED PAINT AND LEAD-BASED PAINT HAZARDS Is required
by Federal law for a resldential dwelling construoted prlor to 1978,

D. ACCEPTANGCE OF PROPERTY CONDITION: "As " means Ihe prasent condiffon of the Properly
with any and afl defesls end without Warranly excep! for the warantles of tife and the
warmnﬁis In tis conlrael. Buyers agreament to agoept Ihe Properly As Is under Pamgraph
70{) or (2) does not preclude Buyer from Inspecling the Preperly under Paragraph 7, from
negollaling repalrs or freatmenls In a subsaquent samendmenl, or from terminafing ihls
canlract during the Opflon Perod, If ey, - [~

TXR-1801 Iniltaled for [dant!callon by Buyer and Selldr i TREG NO. 2017
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' Ghaok onae box oaly} .
{1) Buyeraccepls the Properly As ls,
{2) Buyer nccepts the Property As Is provided Seller, al Sellera sxpense, shal complele the

following epeciic repalrs and treatments:

(Do nof fsert genaral phrases, such as "subfect to Mspactlons” thal do nol identlfy apecillo
répeirs and {reatmants,)

E. LENDER REQUIRED-REPAIRS AND TREATMENTS: Unless olherwise agreed in wiiling, neithar
perty Is cbligaled lo pay for fender required repalrs, which Includes ([eaiment for wood
dostroying Inseots, If the parlles do nol agree to pay for the lendar roquired repales or
freatments, this contraol will terminate and the eamaest money wil be refunded fo Buyer. if
the cost of Jender required repaire end lroalmenis exceeds 5% of [he Bales Prlce, Buyer may
terminale his contract and the eamest monsy will be refunded to Buyer,

F. COMPLETION OF REPAIRS AND TREATMENTS: Unless ofherwlse agread In willing, Selfer shafl
complefe all agreed repalrs and treaimenis prior lo the Closing Date and obtaln any reqgulred
permils, Tha repalrs and frealments mus{ be performed by porsons who are lcensed fo
provide such repalrs or lreaimenis or, if no Ncense s required by law, ara commerchally
ongaged In the trade of providing such repelrs or trealments, Seller shafl: {) provide Buyer
wilh coples of documentalion from fhe repalr person(s) showlng fhe ecope of work and
paymant for tha work completed; and ﬂl) el Seller's expenes, arrange for {he iransfer of sny
franaferable wawenties with respect fo the reralra and {realmanls to Buyer at closinp, If Sefler
falls to completa any agresd repairs and f(rsalments pdor to the Closing Dals, Buysr may
exercise remedies under Paragraph 15 or extend the Glosing Date up o 6 days If necassary for
Saller to camplota tha repairs and {raaimente,

G. ENVIROMMENTAL MATTERS: Buyer !a advised [hat the pregance of wallands, toxlc subsiances,
Inchuding asbesios and wastes of other epvironmental hazards, or fhe presgnce of a thremlened
or endangered spacles or lfs habllat may affect Buyers Inlended uss of the Proparly, 1f Buyer
fe concemed about these matlers, an addendum promuipated by TREC or required by (he
pardles should be used,

H. RESIDENTIAL SERVICE CONTRACTS: Buyer may purchase a resldentlal =ervice coniract from a
provider or adminfalvalor flcensed by the Texas Depariment of Licansing end Regulatlon. If
Buysr purcheses g resldential service coniract, Sallar shall relmburee Buyer al closlhg for the
cost of the realdentlal servica confract In an amount not exceeding $ . Buyer
should review any reaidential service contract for Ihe scope of coverage, exclusfans and
limialions. The purchese of a resfdenflal service contract Is opflonal, Bimllar soverage
may be purchasad from varlous compantea authorlzad {o do husinesa In Texas,

8. BROKERS AND BALES AGENTS:

A. BROKER OR SALES AGENT DISCLOSURE: Texas law raquires & rea! esiale broker or sales
agent who I3 a pady lo a lransaction or acflng on behalf of a spouss, parenf, child, bhusiness
enfity In which the broker or sales agent owns more than 10%, or a lrust for which the
broker or salea agent ecls as a irusles or of which the broker or selss agen! or the broker or
sales egenfs spouss, parent or child Is a beneflclary, to nollly the other pary In wiiling
befora entering Info & contract of sale, Disolose If appiicable;

B. BROKER3' FEES: AJl obilgafions of he paries for paymant of brokers' fees are confafad in
saparals wiltlen agreements.
2. CLOSING:
A. The dlosing of the sala will be oh or befora Jgly 30 . 2024 2 or Within 7 days
after objacfons mede under Paragraph 60 have been oured or walved, whichever dale s Jater
(Closing Date). If efthar parfy falla lo close the sels by {he Closing Dafe, the

parly may exercisa the ramedles contalned in Paraaranh 1
B. Alclosing: special wﬁ
(1) Sellar shall exeaule and deliver & gesaver welirantyF38ed “Fon

Buyer and showing no additional exceplions o {hoda parmilled
tax stalements or ceriiiicates showing no delinguent taxes on the Property.

{2) Bu;{ar shall pay ths Bales Prlce in gond funds acceptable to the EscrowAgent.

(3} Seller and Buyer shsll exsmute and deliver any noflees, slatemenis, cerlMeates, afiidavile,
releases, loan documenls, lransfor of any warreniles, and ofher docuraenis reasonably
required for the cloaing of the safe'and the Jssuance of the Title Palloy.

4) There wil be no llens, mssessmsnts, or securly Interasts agalnst the Propary which wil
nol be salisiled out of fhe sales rroueeda unless securing the payment of any loans
assumed by Buyar and assumad loans will not be in dafault,

{6} Pivate fransfer feen (as deflned by Chapter 5, Subchapler G of the Texas Properly Code)
wil he the obligation of Seller tinless provided otherwien In this conlrect. Transfer fass
asseased by a properly owners' essoclallon are govemed hy the Addandum for Properly
Subleact to Mandatery Membership In 4 Proparty Owners Asaoolal}unm\

Dt}
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10. POSSESSION: .

A. BUYER'S POSSESSION: Ssller shall deliver o Buyer possassion of the Property In lls present or
reduired condition, ordinary wear end fear excepled: [iupon dosing and funding [ Jecoording
to a tamporery residentlal leaee form promulgaled by TREC or other wililen leese requfred by
the parfies. Any possession by Buyer prlor lo closing or by Seller afer closing which fs not
authorized by 8 wriiten Jeass wil establish a tenancy at sufferance relallonshlp hetwesn the
perties. Consult your insurance sgent prior to change of ownership and possassion
because Insurance coverage may beé lHmited or terminated, The absence of a written
leasa ar appropriate tsurahoe coverage may expose the parties to economic foss,

B. 8MART DEVICES: *Smarl Devles” means a device fhal conneols fo lthe Intetnel fo enable
femote use, monltoring, and management of () the Properly; (I) Nems Identifed In any Non-
Really Mems Addsndum; or (i) llems In a Flxlure Leass assigned fo Buyer, At the lime Saller
dellvers poseaasion of the Proparty to Buyer, Seller shall: :

(1) deliver to Buyer witen Informafion contellng afl mcoses codes, ussrnames, pesswords,
end applicatlone  Puyer wil need to access, operale, manage, and conlrol the Smarl
Devicen: and

(2} terminate and remove all access and conneclons lo the Improvemenls and accessorles
from any of Seller's parsonal davioes including bul not imlted to phones and computers,

1. BPEGIAL PROVISIONS: (This paragraph Is Intended to be used only for eddiflonal Informationsl
Nems, An Informational Yem ls a slatemen! that complefes a blenk In a conract form, discloses
factual Information, or provides Instruotions, Real esiats brokem and sales agonts ame prohibited
from praclleng law and shall nol add fo, delsls, or modify any provision of s conlracl unless
drafled by a parly o (his contract or 2 parly's aflorney.)

12, SEYTLEMENT AND OTHER EXPENSES;

A. 'Tha following expenses must ba pald al or prior to closing:

(1) Expenses payable by Seller (Sellar's Expenses):

{a) Relenses of exieling llens, Inciuding prepayment penallles and recording feas; relaass of
Sefler's ioan Habflty; tex stalemenls or cerllfeales; preparation of deed; one-hall of
escrow fae; and olther eXpenses payable by Selisr under this contract,

(b) Seller ehall algo pay an amount not to exceed & {o be applfad In the
following order: Buyer's Expenses which Buyer Is prohiblied from paylng by FMA, VA,
Toxes Vaterans Land Board or olher governmental lozn programs, and then ! other
Buyer’s Expenees ag allowed by ihe lender. .

(2) Expenses payeble by Buyer (Buvers Expenses): Appraleal fees; loan applicalion fess;
originallon charges; oredlt repors; preparallon of loan documents; [nlerest on the nhotss
from dale of dishumement o eone month pror to dales of Mrst monthly payments;
tacording fees; coples of easemenis and resirlolions; loan Gtle polloy wilh endorsements
raquirad by lender; loan-related Inspocllon fess: photos; amorllzallon achedules; one-hedf
of escrow fee; all prepald Mems, Inodluding required premiums  for flood and hezard
insurance, reserve deposiis for insurance, ad velorem layes and speclal governmental
asssesments; final complianca inspeation; courer fes; repair Ingpectlon; underwiiing fee;
wire lransfor fes; expenses Incident fo any loam; Private Morigage Insurance Prerfum
(PMI), VA Loan Punding Fee, or FHA Morigage Insurance Premium {VIF) es raqulred by the
lender; and ather expenses payahls by Buyer undsr this centracl,

B. If any expenss excesds an amount expressly slaled In Mis contract for euch expense lo be
peld by a parly, that paty may terminate this contracl unless the oler parly agraes o pay
such excess. Buyer mmy not pay charges and [ees expressly prohibllead by FHA, VA, Texas
Veterans Land Board or other governmantal loan program regulations,

PRORATIONS: Taxes for the current yeat, Interest, rents, and regular pedodls mahiensnce
fess, assessments, and dues (ncludig prapald Heme) wil bs proraled through the Closing Date.
The lex preration may be caleulzled taking Into conslderation any changs in exemptions that will alfes! the
currant year's laxes, If (axes for fhe ourrenl year vary from the amotnt protaled al closing, the parlles shall
adjust (ha prataffons when tax stalemants for fhe cumrant year are evaliabis, If laxes are nol pald el or pror {o
olosing, Buyer shall pay iaxes for the currant year.

CASUALTY LOBS: If any part of the Properly Is damaged or deslroyed by fira or ofher casually
after the Effective Date of Wis confract, Seller shall restarz the Property to s previous condiilon
88 800h as reasonshly possible, but in any event by the Glosing Date. If Seller falls fo do g0 due
lo faclors beyond Seller's conlrol, Buyer may (a) lerminate this gct and the esmast ‘money

13

14,

H
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{Address of Property)

wil be refunded to Buyer (b) extend the lime for parformance up to 16 days and the Closing Date
wil be exfended as necessary or (o) accept ihe Properly In lts damaged condiifon with en
assignment of Insurance proceeds, If permifed by Sellers Insurance carrler, and recelva oredlf
from Seller al closing in the emouni of the deduolible undar the Instrance polloy, Sellers
obligations under this paragraph are [ndependamt of any ather obligafions of Seller tpder this
contract.
DEFAULT: if Buyer falls o comply with 1hls contract, Buyer wil he i defeult, and Sellar may (a)
enforco specilic perfonnanics, sesk such other rellef as may be provided by law, or bath, or (b}
lentinate this confrast and recelve the eamss! money ae (iquidaled demages, thereby elonaing
both parfies from this contrack If Beller falls (o comply wilh his contract, Sellar will bs in default
and Buyer may {8) enforce spacific performance, seslt such olher rellef ag may ba provided by
law, or bolh, or {b} terminate this coniracl and recalve the eamest money, thereby releasing bath
pariles {rom this conlract,

MEDIATION: It Is the pofioy of the Stale of Texas lo encourage resolullon of dispules through

allornaflve  dispufe resolulion procedures such as medialion. Any dispuls belwsen Seller and

Buyer related to thle confracl which Is not resolved through Informal discusalon wil be

submitled to & mulualy acceplable mediaion service or provider, The parlles to the mediation.

shell hear the medlalion cosls equally, This paragraph doss nol precluds a parly from seeking
aqullable reflef from a court of corpatant jurlsdialion,

ATTORNEY'S FEES: A Buyer, Seller, Lislng Broker, Othar Broker, or Escrow Agemt who prevalls

In any lagal proceeding relalsd o ihfs contract Is enliffed o recover reasoneble atiorney's fees

and all cosls of auch procsading.

ESCROW;

A. ESCROW: The Escrow Agent Is not {i) a parly lo this conlrast and doss not have fteblllty for the
performance of nonpetfomance of any parly fo this contract, (i) Heble for fiterest on the
‘eamest money and (i) llable for the foss of any eamest money oaused by the fallura of any
finenclal (nafliuflon In which the eames! money has been dapositad unlese the [fnanclal
ineltiutlon 1a moling as Esorow Agent. Esorow Agenl mey ragulite any disburasmen! mede In
conneclion with fhls contract 1o be condilioned on Escrow Agents collaclion of good funde
garaplabls to Bsorow Agent,

B. EXPENSES; Al olosing, Ihe oarnesl monsy musi be applled first o any cash down payment,
then {o Buyar's Expenses and any excess rafunded lo Buyer. Jf no closing ooours, Escrow Agent
may: () requirs a wilten relemse of lablily of the Escrow Agemt fram all partles hofora
raleasing any earnest money; and () require payment of unpald expenses Incurred on behalf
of a party. Escrow Agent may deduct aulhorlzed expsnses from the eamast money payahle to a
parly, ‘Authorized expenses’ means expenses Incurrad by Esorow Agent on behalf of the pany
snfflied 1o the eamest money ihat were aulhorzed by (his contract or that pary,

C. DEMAND: Upon temmination of thla conlract, elther pady or the Eecrow Agent may send a
telsase of eamest inoney lo eash parly and the parles shall exseule counferparts of tha
telease and deliver same to the Eecrow Agent. If eliher parly fafie to exocute the relsass, alther
perfy may make a wrillen demand ic lhe Escrow Agent for fhe eatnest money. If only one
perly makee wiltten demand for the eamest money, Esorow Agent shafl promplly provide a
copy of the demand 1o {he other pady, If Esorow Agent does not recsive wrlllen objection to
ihe demand from the olher parly within 16 days, Esctow Agenl may dlsburse the samest
money fo the pary maldng demand reduced by the amount of unpsld sxpenses inoured on
hehall of the pary recelving the sernest money and Escrow Agent may pay the same lo the
oredltore, If Escrow Agenl complies with the provisiens of this paragraph, each pary hereby
releases Esorow Agenl from all adverae olalma celated fo ths dishirsal of the esmast money.

D, DAMAGES: Any parfy who wrongfully falls or refuses lo elgn a release accaplable lo the Esorow
Agent within 7 days of recelpi of the raquest will be lable to lhe olher paity for {l) damages;
(1) the earnest money; (i) reasonable altorney's fass; and (iv) all costs of sull,

E, NOTICES: Esoraw Agenfe nolices will be aflecBve whan =ent in compllance with Peragraph 21.
Nalica of oblaction to lhe dementd will ba deemed effectiva upan rocalpt by Esarow Agant,

REPRESENTATION®: All covenanls, representalions and warranties In this  contract survive

olosing. If any representalion of Seller In {hls contract s unlrue on the Closing Dale, Saller will be

In defaull, Unless exprassly prohiblted by wrilten agreement, Sellar may conlinue to shew the

Properly and ragalve, nagoliale and acospt hack up offare,

FEDERAL TAX REQUIREMENTS: If Seller ls a “foralgn person,” as dofined by Inlemal Revemue

Code and s regulatlons, .or If Seller “falls to dellver en afiidavit or & cerliiloals of non-farslgn

slafus fo Buyer thal Sellsr Is not a “forelgn person,® then Buyer shall withbold from the salse

Pracesds @n amount auffolent lo comply with applieable tex faw and deliver the ssme fo Ihe

Infemal Revenue Serdos logether with eppropriate tax forms, inlomal Revenus  Setvice

;:gulatlonau taquira fling willten repofle K aurency In excess of speciied smounle [z recelved In

o {mnsaollon,

o et
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Goﬁlracl Concaming 312 8 ANN, PORT LAVAQA, TX 77978 PageBolil 1072022
{Addrass of Properly)
EXECUTED the day of  07/18/24 . (Eftective Dats).
(BROKER: FILL IN THE DATE OF FINAL ACCEPTANCE)
Buyer CALHOUN COUNTY Seller OVATION SERVICES

Aulhentis s

Buyer Tar

ﬂﬁ-‘\ﬂ /52”’”'?}('—‘ arin Hatheock 07118726

1

‘The fom of (hla conlrael has been epproved by the Texas
Iniended for use only by trained real eatats Mcense holders.

x validily or edequasy of eny provislon In any speclic lramasolions. IL I8 not Intendad for complex
TBEC Urananclions. Texas Real Eslale Commission, P.O, Box 12188, Ausn, TX 787112180, (812} 8384000
|| (hAip:iwww.iran.lexas.gov) TREC NO, 20-17, This form replaces TREG NO. 20448,

Real Esfalo Commlssion. TREC forms are
No representalion Is mads as to the logal

L

TXR~1801

TREG NO, 20-17

Produeadilh Luno Well T llarce {ripHom Edilion) 797 N Harwood 8L Bulle 2200, Dolna, TH 75200 wowelaslicom £13 W LEONA




Contract Concarning 312 § Ann, Port Lavaca,_Tx 77879 Page 10 of 11 11.07.2022

(Addrass of Property)
BROKER INFORMATION
(Print name(s) only. Do not sign)
Russell Cain Real Estate {22 5@9 RE/MAX Land & Homes 589279
Qther Broker Finm License No.  Listing Broker Firm License No.

represents [Jselter and Buyer as an Intermediary
[x] Seller only as Seller's agent

Rose Bland-Stewart
Listing Assaciata's Name License No.

license No,

The Franklin Team

Team Name Team Name
Re@russelleain.com (361)552-8313  rose@frankliinrealestateteam.com {3611920-7167
Associate's Email Address . Phone Listing Assoclate's Email Address Phone
Licensed Supervisor of Assoclate License No,  Licensed Supervisor of Listing Assoclate  License No.
2025 Nhwy 35 (361)552-6313 602 N, Virginla St {361)920-7167
Other Broker's Address Phone Listing Brokar's Office Address Phone
Port Lavaca X - 77979 PortlLavaca TX 77979
City State Zip City State Zlp
Selling Associate's Name License No.
Team Name
Selling Assaciate's Emall Addrass Phone

Licensed Supervisor of Selling Associate  License No.

Seliing Assoclate's Office Address

City State Zip

Disclosure: Pursuant to a previous, separate agreement (such as a MLS offer of compensation or other
agreement between brokers), Listing Broker has agreed to pay Other Broker & fee (3_

). This disclosure is for informational purposes and does not change
the previous agreament betwean brokers to pay or share a commission.

TXR-1601 TREC NO. 20-17

Producad wilh Lone Wolf Transastions (zipFom Edllion) 717 N Harwood St, Sulta 2200, Dalas, TX 75201 ywwwwiwolt.com Chrls Burley




Authenilaipn 1D: OT1EBSE)-4839-EF11-80D4-6045BDEFA34A

R Property Details
Account
Property ID:
Type:
Property Use:
Locatlon
Sltus Address:
Map ID:

- Legal Description:
Abstract/Subdivision:
Neighborhood:
Owner @

Owner ID:
Name;

Agent:

Mailing Address:

5 % Ownership:

Exemptions:

17201 Geogr_aphlc ID: 80001-00270-0004-80
Real Zoning:
Condo:

312 8 ANN ST PORT LAVACA, TX 77979
S0001-00270-0009-00 “Mapsgco: 1600.3

PORT LAVACA ORIGINAL TOWNSITE, BLOCK 27,L0T9
S0001 - PORT LAVACA ORIGINAL TOWNSITE

1600

124044
OVATION SERVICES

12672 SILICON DR #150
SAN ANTONIO, TX 78249

100.00%

For privacy reasons not all exemptions are shown online.

T — Sy

M Property Values

t

" Improvement Homesite Value:

' Improvement Non-Homesite Value:

: Land Homeslte Value:

‘Land Non-Homesite Value:

- Agrleultural Market Valuation:

Market Value:

$0 (+)

$23,910 (+)

$0 (+)*

$7,700 (+)

$0(+).

$31,610 (=)

L




Authentisign ID! B71EBSS0-4630-6F11-8504-6045RDEFEI4A,

Agricultural Value Loss:©

. Appraised Value:

Homestead Cap Loss: ©

Assessad Value:

Ag Use Value:

s06(0H)
$31,610 (=) ‘é-

$0 (-)

$31,610
80

District to verify all Information for accuragy.

Values displayed are 2024 preliminary values and are suhject to change prior to certification.

Information provided for research purposes only. Legal desctiptions and acreage amounts are for apprafsal district
use only and should be verified prior to using for legal purpose and or documents, Please contact the Appraisal

.

W Property Taxing Jurisdiction
Owner: OVATION SERVICES %Ownership: 100.00%

Entity Description TaxRate  Market
Value
CO4  CITY OF PORT LAVACA 0.780700  $31,610
CAD  CALHOUN COUNTY APPRAISAL  0.000000  $31,610
DISTRICT |
FML  FARM TO MARKET & LATERAL  0.000000 $31,610.
'ROAD :
@05  CALHOUN COUNTY 0.560100- $31,610°
GWD CALHOUN COUNTY 10007000 $31,610
. GROUNDWATER '5
. CONSERVATION DISTRICT | |
NV6 ' CALHOUN PORT AUTHORITY 0.000700 $31,610
.S01  CALHOUN COUNTY I1SD 10.704000. $31,610-

Total Tax Rate: 2.143400

Estimated Taxes With Exemptions: $677.53

Estimated Taxes Without Exemptions: $677.53

Taxable
Value

$31,610
$31,610

$31,610 -
$31,610 .

$31,610 -

$31,810 :
$31,610,

Estimated

Freeze
Tax  Ceiling

$246.78
$0.00

$0.00
$177.05;

$2.21°

$0.22
$251.27




- W=9 Request for Taxpayer Qlve Form to the

(Rev. Novamber 2017) Identification Number and Certificatlon requester, Do not
Dapartmant of i Trensury . send to the IRS,
Inloral Ravanua Seivica b tiiey to wiwfra. goviFormVs for lnatreetlons and tha Istest inforimstion.
1 Naune ize shawn onyour nZome tox WM. Huree 3 ~cquoad o i iing; 0o 50t teave the s ling nipss.
Momenitum Title, LLC

2 Business neme/disregarcied sntity name, ¥ different jrom abhove

i

ﬁ 3 Chack appropriate box for fedarsl tax classification of the pernon whosa nome Is entered on i 1, Check only one oi the | 4 Exemptions {cocas epply only to
@ following seven Doxsa, certain entitles, not Individuals; sea
& Instrustions en paga 3):
5 L__] Individual@ale proprietor or s Corparation Os Corparation [:I Parmership (R Tugt/patote
g aingle-member LLG Exempt payea coda {if eny)
g E Limtted liabllity eompany. Enter tha tax clasalfication (G=C corporation, =8 corporation, P=Parinarchip) i+ —
5 E ! Natet Chsck the sppropriate box In tho line eboves for the tex claseiication of the eingle-mamber owner. Do ot chaok Exampllon from FATCA reporting
o LLC Iftha LLGC 18 classiiied ae a singls-mamber LLC that Is disregordsd from the awner unlans the owner of the LLG In da (f any}
E sriothe LLO thet {s net disregertied from tha gwner for U.S, federe! inx purposes. Otherwise, a single-membar LLG thet| Sode@any -
h Q Is disregarded fram the owner ehould check the appropriate box for the tax claastflcation of s owner.
? I} Qther (sus Instrustions) i #onies 10 acoounta mubasiu auiide e U
&'} O Addrase fnumbies, strest, and apt, or aufte no)) Ses instruciions, Reguestor's name and eddroas (optional)
n§ 25700 l-45 North, Sta 100
g City, steta, end ZIP code
Spring, TX 77388 . i} . ]

7 List rccount numbar{s) hare foptional)

EELY Taxpayer identification Number (TIN)

Enter your TIN In the appropriete box. The TIN provided must match the neme given on line 1 to avald Socist sscurity number
bechup withholding. For individusls, thig la generally your soclal seourity number {SSN), However, for a

resident allen, aala propristor, or disregarded entlty, see the Instructions for Part I, leter. For other - -
entities, It Is your employer Identiflcation number (EIN). If you do not heve a numbsr, ses How to get a
TIN, latar, or

Mote: If tho account I8 In more than one name, see the [nstructions jor line 1. Also sve What Name and Emjpdoysr [dentfication numbaer
Number To Give the Requestsr for guldelines on whoss number te enter.

4|6 ~t01B|B{G|B(G(0D

Certification
Under panaities of perjury, | cerlify that;
1. The numb:er shown on this form s my carrect taxpayer [dentiflcation number {or | am walting for a number t be lasued to me); and
2.1 am not subject to hackup withholding becaues: (3) | am exempt fram backup withholding, or (b) | heve not been notified by tha Intsmal Revenue

Service (IRE) that | am subject to backup withhelding as a result of a faliure to report all Inierest or dividends, or {c) the IRS has notifled me that | em
no longer subjact {o backup withholding; and

8.1am a U.8, citizen or other U.S. paraon (definad below); and
4. The FATCA code{g) enterad on this form (if any) indicating thet | am exempt from FATCA reporiing is correct,

Carlification Instructions. You must cross out tern 2 abava If you have been nolified by the IRS that you ans cumently subject to backup withhalding becauso
you haye fallzd to report all Interest and dividends on your tax retum, For real astate transactions, item 2 does not apply. For mattgage interest paid,
acruleition or abandonment of securad property, cancellation of debt, contributions 1o an Indlvidual retirament amangement (RA), and generally, paymenta

other than interest and dividends, you are not mquwmauon. but you must provide your correst TIN, Ses the instructions for Pari i, fater.
=N 3
Here LB, patson > Datg b @6 - ©g .%g?
Ganeral Instructlons ;qun;\ 1088-DIV (dividends, Including thoss from stocks or mutuat
nds
sgg:;n refsrences are to the Intemal Revenue Gode unless otherwlse » Form ad1 (;gg._Mlsc {verious typea of Income, prizas, awards, or gross
procesds;

Futura develppmants, For the |atest Information about developmenta
relatad to Form W-8 and s Instructions, such as leglalation enacted
after they wars published, go to www.irs.goviFormive.

& Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

o Form 1089-8 {procasds from real estate tranaactions)

Purpose of Form » Form 1099-K {merchant oard and third party network transactions)

An individuei or eniity (Form W-9 raquester) wha Is regulred to fils an « Farm 1088 thome mortgage interest), 1088-E {student loan Interaat),
information retum with the IRS must olataln your correct taxpayer 1088-T {tultion)

identificatlon number (TIN} which may be your social security number = Form 1098-C {canceled deby)

iSSN}. Int.‘lngpld?l:l tlgcpayar ig:ntg%ml)on numbf}r {I‘I‘III;). ﬂt?ﬂogttll‘m N ° Form 1089-A (scqulsltion or abandonrment of sacurad property)
sxpayer ldentificetion number , or amployer Identiflcation numbsr

(EIN}, to ropart cn an informetion return the emaeunt pald o you, or other a"';':)a ':?"Powag °315:, if yfr: a{ﬁu's' parson {including a resident
amaunt reportable on an informatlon return, Examples of Information h1op your comect JiN.

returns includs, but ere not limited 1o, the following. If you do not réturn Form W-8 to the roquester with & TIN, you might
» Form 1098-INT finterast eamed or pald) ?a subfact to backup withholding. Ssv Wheat ls backup withhalding,

latar,

Cat. No. 10231X Form W= (Rev. 11-2017)




CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

Complete Nos, 1 - 4 and 8 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, &, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:

of business. 2024-1191179

Momenium Title LLC .

Houston, TX United States ' Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07&3’_2024

heing filed.

Calhoun County Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

2024-0076
312 South Ann Street, Port Lavaca, TX 77979

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Momentum Title, LLC Houston, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

. ]
My name is :&_&__&_QD:_LAI Vci _ , and my date of birth is ____

My address is

{street) (slate} {zip code) [county)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in N@Lf‘\"t S County, State of ]QG‘:S , on the, day OJl:' .20& ‘
(moa) (year)

/ ’A’ LF 4

Grized agent of contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0







12. Discuss and take necessary action on a resolution authorizing publication and posting of a
notice of Intention to issue Certificates of Obligation for improvements to the County —
Owned Hospital; and providing for an effective date. (RHM)

_;_'_Flnancxal Adwsor, Anne with Hllltop Securities gave a presentatlon
J;iCourt proved Resolutlon Wlth an effectwe date of September 18, ;::}'i'f:{

AP ROVED [UNANIMOUS]
Vern Lyssy,- “ommi

'.-i'_-‘_:._V_--;jiiJudge Meyer Comm|SS|oner' HaII Lyssy, Behrens 'eese

Page 9 of 13




CERTIFICATE OF COUNTY CLERK

TI-IE STATE OF TEXAS §
, - §
C.OUNTY OF 'CALHOUN L §

TI-IE UNDERSIGNED HEREBY CERTIF[ES that:

L The Commlssmners Court (the Court) of . Calhoun County, Texas (the County) ,
convened on the 24th day of July, 2024 in regular session in the regular meeting place of the Court
in the County Courthouse (the Meetmg) which Meeting was at all timies open to the publlc the
duly constituted- ofﬁcers and members- of the Court bemg as follows: :

Rlch'ard H. Meyer. ~-County ;Judg‘e

" 'DavidHall - Commissioner, Precinet 1
Vern Lyssy Commissioner, Precinct 2
Joel Behrens ~Commissioner, Precinct3 .
Gary Reese _ _Cornmissio_ner Precinct4

: and all of such persons were present at the Meeting, except the followmg : .
thus constituting a quorum. - Among other businéss conSIdered at the Meetmg, the attached,
" Resolution (the Resolutzon) entltled

RESOLUTION AUTHORIZING PUBLICATION AND POSTING OF A
NOTICE OF INTENTION TO ISSUE CERTIFICATES OF
OBLIGATION FOR IMPROVEMENTS TO THE COUNTY OWNED
HOSPITAL AND PROVIDIN G FOR AN EFF ECTIVE DATE

was introduced for the due consideration of the Court resentatlon and dlscusswn of the
'Resolutlon, a motion was made.by Commissioner \ A 6%(}

and adopted. The motion was. seconded by Comm sswner

followmg vote: i

. and carried by the

i voted “Fo_r” ____voted “Aga'inst_”r- _ . “Abstained”

all as:shown in the ofﬁcial Minutes ofthe Court for the Meeting

. that the Resolutiori be passed -

2. The. attached Resolutlon is a true and correct copy of the orlgmal on file in the» ‘

official records of the County; the duly quahﬁed and acting members of the Court on the date.of
the Meetmg are those persons shown above, and, accordmg to the records of my office, each
member of the Court was given actual notice of the time, p]ace and purpose of the Meetmg and .
hiad actual notice that the Resolution would be considered; and the Meeting and deliberation of the

aforesaid public business, was open to the publlc and writtén notice of said meeting including the ~

sub_Ject of the Resolutlon_ was posted and giver in advance theréof in-compliance with the
provisions of Chapter 551, as amended, Texas Government Code.. . .



, IN WITNESS WHEREOF I have 51gned my name ofﬁcmlly and afﬁxed the seal of the
- Comrmssmners Court this 24th day of July, 2024 :

~ (SEAL OFCOMMISSIONERS COURT) - /7Y




RESOLUTION AUTHORIZING PUBLICATION AND POSTING OF A
NOTICE OF INTENTION TO ISSUE CERTIFICATES OF
OBLIGATION FOR IMPROVEMENTS TO THE COUNTY-OWNED
HOSPITAL; AND PROVIDING FOR AN EFFECTIVE DATE

WHEREAS, the Commissioners Court of CALHOUN COUNTY, TEXAS (the County)
has determined that it is necessary and desirable to issue certificates of obligation for the purposes
of paying contractual obligations of the County to be incurred to: (1) construct, renovate, and
otherwise improve County-owned buildings, including the County-owned hospital (the Project),
(2) purchase materials, supplies, equipment, machinery, buildings, land, and rights-of-way for
the Project; and (3) the payment of professional services relating to the design, construction,
project management, and financing of the Project, including services by tax appraisal engineers,
engineers, architects, attorneys, auditors, mapmakers, financial advisors, and fiscal agents; and

WHEREAS, the County intends to finance the Projects from proceeds derived from the
sale of one or more series of Combination Tax and Revenue Certificates of Obligation issued by
the Commissioners Court pursuant to Sections 271.041 through 271.064, as amended, Texas
Local Government Code; and

WHEREAS, pursuant to Section 271.049, as amended, Texas Local Government Code,
the County deems it advisable to give notice of intention to issue certificates of obligation in an
amount not to exceed an aggregate principal amount of $30,000,000 for the purpose of paying,
in whole or in part, the costs of the Projects, to pay all or a portion of the legal, fiscal and
engineering fees in connection with the Projects, and to pay the costs of issuance related to the
certificates of obligation; and

WHEREAS, the Commissioners Court hereby finds and determines that the adoption of
this Resolution is in the best interests of the residents of the County; now, therefore,

BE IT RESOLVED BY THE COMMISSIONERS COURT OF CALHOUN COUNTY,
TEXAS:

SECTION 1. APPROVAL OF NOTICE OF INTENTION. Attached hereto as Exhibit
A is a form of the Notice of Intention to Issue Certificates of Obligation (the Notice), the form
and substance of which is hereby adopted and approved. The County Judge, County Clerk,
County Treasurer, County Auditor, and/or County Attorney or any of their respective designees,
are each authorized to make changes to the Notice as necessary prior to its publication and posting
as described in Sections 2 and 3 below.

SECTION 2. PUBLICATION OF NOTICE OF INTENTION IN NEWSPAPER. The
County Clerk shall cause the Notice to be published in substantially the form attached héreto in
The Port Lavaca Wave, being a newspaper (as defined by Subchapter C of Chapter 2051, as
amended, Government Code) that is hereby found and determined to be of general circulation in
the area of the County, on the same day in each of two consecutive weeks, the date of the first
publication thereof to be at least 46 days before the date tentatively set for the passage of the order
authorizing the issuance of such certificates of obligation as shown in the Notice (the Authorizing
Order).




SECTION 3. POSTING OF NOTICE OF INTENTION ON COUNTY’S WEBSITE.
The County Clerk shall further cause the Notice to be posted on the County’s Internet website
beginning at least 45 days before, and continuing through, the date tentatively set for the passage
of the Authorizing Order, as shown in the Notice.

SECTION 4. REVOCATION OF CONFLICTING ACTION. All orders and
resolutions, or parts thereof, which are in conflict or inconsistent with any provision of this
Resolution are hereby repealed to the extent of such conflict, and the provisions of this Resolution
shall be and remain controlling as to the matters resolved herein.

SECTION 5. GOVERNING LAW. This Resolution shall be construed and enforced in
accordance with the laws of the State of Texas and the United States of America.

SECTION 6. SEVERABILITY. If any provision of this Resolution or the application
thereof to any person or circumstance shall be held to be invalid, the remainder of this Resolution
and the application of such provision to other persons and circumstances shall nevertheless be
valid, and the Commissioners Court hereby declares that this Resolution would have been enacted
without such invalid provision.

SECTION 7. COMPLIANCE WITH OPEN MEETINGS ACT. It is officially found,
determined, and declared that the meeting at which this Resolution is adopted was open to the
public and public notice of the time, place, and subject matter of ‘the public business to be
considered at such meeting, incliding this Resolution, was given, all as required by Chapter 551,
as amended, Texas Government Code.

SECTION 8. INCORPORATION OF RECITALS. The Commissioners Court hereby
finds that the statements set forth in the recitals of this Resolution are true and correct, and the
Commissioners Court hereby incorporates such recitals as a part of this Resolution.

SECTION 9. EFFECTIVE DATE. This Resolution shall become effective immediately
upon passage.




PASSED AND APPROVED- BY THE COMMISSIONERS COURT CALHOUN ,
- COUNTY; TEXAS AT A REGULARLY SCHEDULED MEETING HELD ON THE .’241'H DAY
- OF JULY, 2024.

CALHOUN COUNTY, TEXAS

._'-D(;tyJu&ge’ A o NG

- Attest::

KP4 )
~ County Clerk -

A S]gnature Page to Notlce of Intention Resolutlon Relating to”. -
Calhoun County, Texas Cemﬁcates of Obhgatlon, Series 2024



EXHIBIT A

CALHOUN COUNTY, TEXAS NOTICE OF INTENTION TO ISSUE
CERTIFICATES OF OBLIGATION

The Commissioners Court of Calhoun County, Texas (the “County”) does hereby give
notice of intention to issue one or more series of Calhoun County, Texas Combination Tax and
Hospital Revenue Certificates of Obligation (the Certificates) in the maximum aggregate principal
amount not to exceed $30,000,000 for the purposes of paying, in whole or in part, contractual
obligations of the County to be incurred to: (1) construct, renovate, and otherwise improve County-
owned buildings, including the County-owned hospital (the Project), (2) purchase materials,
supplies, equipment, machinery, buildings, land, and rights-of-way for the Project; and (3) the
payment of professional services relating to the design, construction, project management, and
financing of the Project, including services by tax appraisal engineers, engineers, architects,
attorneys, auditors, mapmakers, financial advisors, and fiscal agents. The County proposes to
provide for the payment of such Certificates from the levy and collection of ad valorem taxes in the
County, within the limits prescribed by law, and from a lien on and pledge of “Surplus Revenues,”
if any, received by the County from the ownership and operation of the County owned hospital. The
current principal of all currently outstanding debt obligations of the County is $495,000, the
combined principal and interest required to pay all cumrently outstanding debt obligations of the
County on time and in full is $514,800, the estimated combined principal and interest required to
pay the proposed Certificates on time and in full is $49,990,575, the estimated interest rate for the
Certificates is 5.50% per annum, and the maximum maturity date of the proposed Certificates is
August 15,2049. The Commissioners Court proposes to authorize the issuance of such Certificates
-at 10:00 a.m. on September 18, 2024, at a Regularly Scheduled Meeting to be held at Commissioners
Court located at the Calhoun County Courthouse, Commissioners Courtroom, located at 211 S. Ann
St., Suite 104, Port Lavaca, TX 77979, Texas (in the event the Commissioners Court will be unable
to meet at said location, the County will post information on its website for attending the meeting
at an alternate location, by telephone, teleconference, or other electronic means). The Certificates
are to be issued, and this notice is given, under and pursuant to the provisions of the Certificate of
Obligation Act of 1971 (Sections 271.041 through 271.064, as amended, Texas Local Government
Code), and Chapter 263, as amended, Health and Safety Code.

/s/ _Anna Goodman
County Clerk




CERTIFICATE OF COUNTY CLERK

THE STATE OF TEXAS §
§

COUNTY OF CALHOUN §

THE UNDERSIGNED HEREBY CERTIFIES that:

1. The Commissioners Court (the Courf) of Calhoun County, Texas (the County),
convened on the 24th day of July, 2024 in regular session in the regular meeting place of the Court
in the County Courthouse (the Meeting), which Meeting was at all times open to the public, the
duly constituted officers and members of the Court being as follows:

Richard H. Meyer County Judge

David Hall Commissioner, Precinct 1
Vern Lyssy Commissioner, Precinct 2
Joel Behrens Commissioner, Precinct 3
Gary Reese Commissioner, Precinct 4

and all of such persons were present at the Meeting, except the following:
thus constituting a quorum. Among other business considered at the Meeting, the attached
Resolution (the Resolution) entitled:

RESOLUTION AUTHORIZING PUBLICATION AND POSTING OF A
NOTICE OF INTENTION TO ISSUE CERTIFICATES OF
OBLIGATION FOR IMPROVEMENTS TO THE COUNTY-OWNED
HOSPITAL; AND PROVIDING FOR AN EFFECTIVE DATE

was introduced for the due consideration of the Court. After presentation and discussion of the
Resolution, a motion was made by Commissioner &y s5</ that the Resolution be passed
and adopted. The motion was seconded by Commissiorfer fntl  and carried by the
following vote:

_\L/voted “For” ___ voted “Against” _ “Abstained”
all as shown in the official Minutes of the Court for the Meeting.

2. The attached Resolution is a true and correct copy of the original on file in the
official records of the County; the duly qualified and acting members of the Court on the date of
the Meeting are those persons shown above, and, according to the records of my office, each
member of the Court was given actual notice of the time, place, and purpose of the Meeting and
had actual notice that the Resolution would be considered; and the Meeting and deliberation of the
aforesaid public business, was open to the public and written notice of said meeting including the
subject of the Resolution, was posted and given in advance thereof in compliance with the
provisions of Chapter 551, as amended, Texas Government Code.




IN WITNESS WHEREOQF, I have signed my name officially and affixed the seal of the
Commissioners Court, this 24" day of July, 2024.

KDl Emamn

County Clerk, Calhoun County, Texas

(SEAL OF COMMISSIONERS COURT)

s

e . ‘:;‘. _":, -..-o ‘l’
e eennd® 27
\IP“‘ 4




RESOLUTION AUTHORIZING PUBLICATION AND
POSTING OF A NOTICE OF INTENTION TO ISSUE
CERTIFICATES OF OBLIGATION FOR IMPROVEMENTS
TO THE COUNTY-OWNED HOSPITAL; AND PROVIDING
FOR AN EFFECTIVE DATE

WHEREAS, the Commissioners Court of CALHOUN COUNTY, TEXAS (the County)
has determined that it is necessary and desirable to issue certificates of obligation for the purposes
of paying contractual obligations of the County to be incurred to: (1) construct, renovate, and
otherwise improve County-owned buildings, including the County-owned hospital (the Project),
(2) purchase materials, supplies, equipment, machinery, buildings, land, and rights-of-way for
the Project; and (3) the payment of professional services relating to the design, construction,
project management, and financing of the Project, including services by tax appraisal engineers,
engineers, architects, attorneys, auditors, mapmakers, financial advisors, and fiscal agents; and

WHEREAS, the County intends to finance the Projects from proceeds derived from the
sale of one or more series of Combination Tax and Revenue Certificates of Obligation issued by
the Commissioners Court pursuant to Sections 271.041 through 271.064, as amended, Texas
Local Government Code; and

WHEREAS, pursuant to Section 271.049, as amended, Texas Local Government Code,
the County deems it advisable to give notice of intention to issue certificates of obligation in an
amount not to exceed an aggregate principal amount of $30,000,000 for the purpose of paying,
in whole or in part, the costs of the Projects, to pay all or a portion of the legal, fiscal and
engineering fees in connection with the Projects, and to pay the costs of issuance related to the
certificates of obligation; and

WHEREAS, the Commissioners Court hereby finds and determines that the adoption of
this Resolution is in the best interests of the residents of the County; now, therefore,

BE IT RESOLVED BY THE COMMISSIONERS COURT OF CALHOUN COUNTY,
TEXAS:

SECTION 1. APPROVAL OF NOTICE OF INTENTION. Attached hereto as Exhibit
A is a form of the Notice of Intention to Issue Certificates of Obligation (the Notice), the form
and substance of which is hereby adopted and approved. The County Judge, County Clerk,
County Treasurer, County Auditor, and/or County Attorney or any of their respective designees,
are each authorized to make changes to the Notice as necessary prior to its publication and posting
as described in Sections 2 and 3 below.




SECTION 2. PUBLICATION OF NOTICE OF INTENTION IN NEWSPAPER. The
County Clerk shall cause the Notice to be published in substantially the form attached hereto in
The Port Lavaca Wave, being a newspaper (as defined by Subchapter C of Chapter 2051, as
amended, Government Code) that is hereby found and determined to be of general circulation in
the area of the County, on the same day in each of two consecutive weeks, the date of the first
publication thereof to be at least 46 days before the date tentatively set for the passage of the order
authorizing the issuance of such certificates of obligation as shown in the Notice (the Authorizing
Order).

SECTION 3. POSTING OF NOTICE OF INTENTION ON COUNTY'’S WEBSITE.
The County Clerk shall further cause the Notice to be posted on the County’s Internet
website beginning at least 45 days before, and continuing through, the date tentatively set for the
passage of the Authorizing Order, as shown in the Notice.

SECTION 4. REVOCATION OF CONFLICTING ACTION. All orders and
resolutions, or parts thereof, which are in conflict or inconsistent with any provision of this
Resolution are hereby repealed to the extent of such conflict, and the provisions of this
Resolution shall be and remain controlling as to the matters resolved herein.

SECTION 5. GOVERNING LAW. This Resolution shall be construed and enforced
in accordance with the laws of the State of Texas and the United States of America.

SECTION 6. SEVERABILITY. If any provision of this Resolution or the
application thereof to any person or circumstance shall be held to be invalid, the remainder of
this Resolution and the application of such provision to other persons and circumstances shall
nevertheless be valid, and the Commissioners Court hereby declares that this Resolution would
have been enacted without such invalid provision.

SECTION 7. COMPLIANCE WITH OPEN MEETINGS ACT. It is officially found,
determined, and declared that the meeting at which this Resolution is adopted was open to
the public and public notice of the time, place, and subject matter of the public business
to be considered at such meeting, including this Resolution, was given, all as required by
Chapter 551, as amended, Texas Government Code.

SECTION 8. INCORPORATION OF RECITALS. The Commissioners Court
hereby finds that the statements set forth in the recitals of this Resolution are true and correct,
and the Commissioners Court hereby incorporates such recitals as a part of this Resolution.

SECTION 9. EFFECTIVE DATE. This Resolution shall become effective immediately
upon passage.




EXHIBIT A

CALHOUN COUNTY, TEXAS NOTICE OF INTENTION TO ISSUE
CERTIFICATES OF OBLIGATION

The Commissioners Court of Calhoun County, Texas (the “County”) does hereby give
notice of intention to issue one or more series of Calhoun County, Texas Combination Tax and
Hospital Revenue Certificates of Obligation (the Certificates) in the maximum aggregate principal
amount not to exceed $30,000,000 for the purposes of paying, in whole or in part, contractual
obligations of the County to be incurred to: (1) construct, renovate, and otherwise improve County-
owned buildings, including the County-owned hospital (the Project), (2) purchase materials,
supplies, equipment, machinery, buildings, land, and rights-of-way for the Project; and (3) the
payment of professional services relating to the design, construction, project management, and
financing of the Project, including services by tax appraisal engineers, engineers, architects,
attorneys, auditors, mapmakers, financial advisors, and fiscal agents. The County proposes to
provide for the payment of such Certificates from the levy and collection of ad valorem taxes in the
County, within the limits prescribed by law, and from a lien on and pledge of “Surplus Revenues,”
if any, received by the County from the ownership and operation of the County owned hospital. The
current principal of all currently outstanding debt obligations of the County is $495,000,, the
combined principal and interest required to pay all currently outstanding debt obligations of the
County on time and in full is $514,800, the estimated combined principal and interest required to
pay the proposed Certificates on time and in full is $49,990,575, the estimated interest rate for the
Certificates is 5.50% per annum, and the maximum maturity date of the proposed Certificates is
August 15, 2049. The Commissioners Court proposes to authorize the issuance of such Certificates
at 10:00 a.m. on September 18, 2024, at a Regularly Scheduled Meeting to be held at Commissioners
Court located at the Calhoun County Courthouse, Commissioners Courtroom, located at 211 S. Ann
St., Suite 104, Port Lavaca, TX 77979, Texas (in the event the Commissioners Court will be unable
to meet at said location, the County will post information on its website for attending the meeting
at an alternate location, by telephone, teleconference, or other electronic means). The Certificates
are to be issued, and this notice is given, under and pursuant to the provisions of the Certificate of
Obligation Act of 1971 (Sections 271.041 through 271.064, as amended, Texas Local Government
Code), and Chapter 263, as amended, Health and Safety Code.

/s/ _Anna Goodman
County Clerk




PASSED AND APPROVED BY THE COMMISSIONERS COQOURT,
CALHOUN COUNTY, TEXAS AT A REGULARLY SCHEDULED MEETING HELD ON
THE 24™ DAY OF JULY, 2024.

CALHOUN COUNTY, TEXAS

County Judge, Richatd B/ Meyer

Attest: Anna Goodman, County Clerk

‘ t‘__ : /m I ¥ i LA
By: Deputy Clerk

Signature Page to Notice of Intention Resalution Relating to
Calhoun County, Texas Certificates of Obligation, Series 2024

Page 3 of 3







NOTICE OF MEETING — 7/24/2024

13. Consider and take necessary action to allow The Calhoun County Judge Richard Meyer sign
the Order of Election and provide notice of the November 5, 2024 General Election. (RHM)

RESULT 3 '-j- APPROVED [UNANIMOUS]

"MOVER: - ’;ii Gary Reese, Commissioner Pct4 e

_SECONDER. o Joel Behrens Commtssmner Pet3 b
. AYES:: - .+ Judge Mever, Commlssmner HaIE Lyssy, Behr__g_ ns, ='Reese

Page 10 of 13




CALHOUN COUNTY ELECTIONS DEPARTMENT

211 5. ANN ST, PORT LAVACA, TX 77979 « PH: 361-553-4440 « FAX: 361-553-4443

July 19, 2024

Honorable Richard Meyer
Calhoun County Judge
211 S. Ann St.

Port Lavaca, Texas 77979

RE: AGENDA ITEM

Dear Judge Meyer: July 24, 2024
Please place the following item on the Commissioner’s Court Agenda for Julamgm8024.

* Consider and take necessary action to allow The Calhoun County Judge Richard Meyer sign the Order

of Election and pi'ovide notice of the November 05, 2024 General Election.

Thank You,,

Mary Ann Orta

Calhoun County Elections Administrator




1-1

Prescribed by Secretary of State

Sections 3.004, 3.006, 85.004, 85.006, 85.007 Texas Election Code
9/2023

ORDER OF ELECTION — NOVEMBER GENERAL ELECTION FOR COUNTY OFFICERS
(ORDEN DE ELECCION GENERAL POR FUNCIONARIOS DEL CONDADO)

An election is hereby ordered to be heldon _11__ /05 /2024 in Calhoun County,
(date)
Texas for the purpose of electing the following county and precinct officers as required by Article XVI1,

Section 65 of the Texas Constitution.

(Por la presente se ordena que se ffeve a cabo una eleccion en Ja fecha 11 /05 /2024
en el Condado de Calhoun . Texas, con el propdsito de elegir los siguientes
oficiales del condado y del precinto como requerido por el Articulo XVI, Seccion 65, de la
Constifucion de Texas.)

List Offices/Propositions/Measures on the ballot (Entimere los puestos/proposiciones/imedidas oficiales en la boleta)
Sheriff (Alguacil)

Tax Assessor - Collector (Asesor-Colector de impuestos del Condada)

Commissioner Precinct No.1 {Comisinado del Condado, Precinto Num, 1)

Commissioner Precinct No. 3 {Comisinado del Condado, Precinto Num, 3)

Constable Precinct No. 1 (Condestable, Precinto Num. 1}

Constable Preginct No, 2 (Condestablea, Precinto Num. 2)

Constable Precinct No. 3 {Condestable, Precinto Num. 3)

Constable Precinct No, 4 {Condestable, Precinto Num. 4)

Constable Precinct No, 5 {Condestable, Precinto Num. 5)

Early voting by personal appearance will be conducted each weekday at:
(La votacién adelantada en persona se llevaré a cabo de lunes a viernes en:)

The Main Early Voting Location (sitio principal de votacién adelantada)

Location (sitio) Hours {horas)
| Calhoun County Courthouse Lobby | See Below
Branch Early Voting Locations (sucursal sitios de votacion adefantada)
Location (sitio) Hours {horas)
Galhoun County Courthouse Lobby Monday Qct 21st thru Friday Oct 25th  8am - 5pm
211 8. Ann St. Saturday October 26th 7am - 7pm
Port Lavaca, Tx 77979 Sunday October 27th 9am - 3pm

Monday Oct 28th thru Friday Nov 01st 7am - 7pm

Early voting by personal appearance will be conducted each weekend at:
(La votacion adelantada en persona se flevara a cabo en el fin de semana en:)
The Main Early Voting Location (sitio principal de votacion adelantada)
Location (sitic) Hours (horas)

Branch Early Voting Locations {sucursal sitios de votacién adelantada)




Location (sitio} Hours (horas)

Applications for ballot by mail shall be mailed to:
(Las solicitudes para boletas que se votaran adelantada por correo deberén enviarse a:)

Mary Ann Orta

Name of Early Voting Clerk
{Nombre dei Secretario/a de la Votacion Adelantada)

211 S. Ann St.

Address (Direccion)

Port Lavaca Texas 77979

City (Ciudad) Zip Code {Cddigo Postal)

361-553-4440
Telephone Number (Namero de teléfono)

mary.orta@calhouncotx.org
Email Address (Direccién de Correo Electrénico)

calhouncotxelections.org
Early Voting Clerk's Website (Sitic web def Secretario/a de Votacién Adelantada)

Applications for Ballots by Mail (ABBMs) must be received no later than the close of business on:
(Las solicitudes para boletas que se votaran adelantada por correo deberén recibirse no mas tardar de
las horas de negocio el.)
10 ;25 (2024
{date)(fecha)

Federal Post Card Applications (FPCAs) must be received no later than the close of business on:
(La Tarjeta Federal Postal de Solicitud deberan recibirse no mas tardar de las horas de negocio ef:)

10 ;25 12024
{date)(fecha)

Issued this ‘29 day of q,[; f&_zf 024 .
{day) {year)

, 2
maonth}
(Emitada este dia 0? q de (\ujl-/\/ , 2024 !

(dia) —J mes)l (afio)

ﬂ\ﬁ/f/m

Richard Meyer Calholn County Jddge
(Juez def Condado Calthotin)







NOTICE OF MEETING — 7/24/2024

14. Accept Monthly Reports from the following County Offices:

a) County Clerk — June 2024

'RESULT: = ... APPROVED [UNANIMOUS] _

MOVER:: - - . Vern Lyssy, Commissioner Pct2 S

-SECONDER . Gary Reese, Commissioner Pct 4. 2 5
: __Judge Meyer Comm|SS|oner HaII Lyssy, Behrens Reese-,'{;,

Page 11 of 13




CALHOUN COUNTY CLERK
MONTHLY REPORT RECAPITUATION

JUNE 2024
1. - - OFFIOAL | .
) . : oo puBlC L] N IR
. DESC GLCODE CIVIL/FAMILY |  CRIMINAL | RECORDS PROBATE . TOTAL
DISTRICT ATTORNEY FEES 1000-44020 $ 101.93 $ 101.93
BEER LICENSE 1000-42019 $ 5.00 § 5,00
COUNTY CLERK FEES 1000-44030 $ 11000 | § 20386 |$ 989445]% 72700 | % 1093531
APPEAL FROM IP COURTS 1000-44030 3 - 3 -
COUNTY COURT AT LAW #1 JURY FEE 1000-44140 3 -
JUIRY FEE 1000-44140 § - 3 - 3 -
ELECTRONIC FILING FEES FOR E-FILINGS 1000-44058 ] - 5 - 3 - $ - $ -
JUDGE'S EDUCATION FEE 1000-44160 3 - 3 - $ - 5 B5.00 | $ 65.00
JUDGE'S ORDER/SIGNATURE 1000-44180 5 1200} § - $ - $ 78.00 |5 90.00
SHERIFF'S FEES 1000-44190 3 - 5 8681 |8 - $ 40000 | % 486.81
VISUAL RECORDER FEE 1000-44250 3 30.75 $ 3075
TIME PAYMENT FEE - COUNTY **NEW 2020%* 1000-44332 $ 75.00 $ 75.00
COURT REFPORTER FEE 1000-44270 5 50.00 | B ] - $ 32500|% 375.00
RESTITUTION DUE TO OTHERS 1000-45020 $ -
ATTORNEY FEES - COURT APPOINTED 100046030 $ - 3 -
APPELLATE FUND (TGC) FEE 2620-44030 3 10.00 $ 65.00 | $ 75.00
COURT FACILITY FEE FUND 2648-44030 $ 40.00 | $ - $ - & 26000|% 300.00
TECHNOLOGY FUND 2663-44030 $ 20.39 3 20,39
COUNTY JURY FUND **NEW 2020** 266944030 ¥ 20.00 | & 510)| 8 - § 13000|% 156,10
COURTHOUSE SECURITY FEE 2670-44030 3 40.00 | $ 5095 | & - $ 26500|% 355.96
COURT INITIATED GUARDIANSHIP FEE 2672-44030 $ 390001|% 390,00
COURT RECORD PRESERVATION FUND 2673-44030 5 - $ - $ - $ -
COURT REPORTER SERVICE FUND F*NEW 2020** 2674-44030 $ 15.29 $ 15.29
RECORDS ARCHIWE FEE 2675-44030 $  3,400.00 $ 3,400,00
COUNTY SPECIALTY COURT **NEW 2020%* 2676-44030 $ 101.93 $ 101.93
COUNTY DISPUTE RESOLUTION FUND 267724030 $ 3000\ % - 3 - $ 19500| % 225.00
DRUG & ALCOHOL COURT PROGRAM 2698-44030-005 s - $ -
JUVENILE CASE MANAGER FUND 2699-44033 3 - $ -
FAMILY PROTECTION FUND 2706-44030 $ - $ -
JUVENILE CRIME & DELINQUENCY FUND 2715-44030 $0.00 3 “
LANGUAGE ACCESS FUND 2725-34030 $ 6.00]% - $ - 3 39.00 | $ 45.00
PRE-TRIAL DIVERSON AGREEMENT 2729-44034 $ - ] -
LAW LIBARY FEE 2731-44030 $ 70.00 $ 45500 |% 52500
RECORDS MANAGEMENT FEE - COUNTY CLERKK 2738-44380 § - $ 3,410.00 $ 3,410.00
RECORDS MANGEMENT FEE - COUNTY 2739-44030 $ 80.00 | & 127 .41 $ 20000]|% 387.41
FINES - COUNTY COURT 2740-45040 $ 2,348.01 $ 2,348.01
BOND FORFE{TURE 2740-45050 $ - 5 -
STATE POLICE OFFICER FEES - STATE (DPS) (20%) 7020-20740 3 - 3 -
CONSOLIDATED COURT COSTS - COUNTY F076-20620 $ - $ -
CONSOLIDATED COURT COSTS - STATE 7070-20740 $ - 3 -
CONSOLIDATED COURT COSTS - COUNTY “INEW 2020 7072-20610 3 76.20 $ 75.20
CONSOLIDATED COURT COSTS - STATE **NEW 2020%* 7072-20740 $ 676.80 $ 676.80
JUDICIAL AND COURT PERSONNEL TRAINING - ST (100% 7502-20740 5 - ] - 3 - 3 -
DRUG & ALCOHOL COURT PROGRAM - COUNTY 7390-20610 § - $ -
DRUG 8 ALCOHOL COURT PROGRAM - STATE 7390-20740 % - $ -
STATE ELECTRGNIC FILING FEE - CIVIL 740322887 $ - $ - $ - $ -
STATE ELECTRONIC FILING FEE CRIMINAL 7403-22990 $ - $ -
EMS TRAUMA - COUNTY {10%) 7405-20610 3 252,24 § 252.24
EMS TRAUMA - STATE (90%) 7405-20740 3 28.03 3 28.03
CIVIL INDIGENT FEE - COUNTY 7480-20610 $ - 1% - 3 -
CIVIL INDIGENT FEE - STATE 7480-20740 $ - $ - 5 -
JUDICIAL FUND COURT COSTS 7445-20740 $ - $ -
JUDICIAL SALARY FUND - COUNTY (10%) 7505-20610 $ - $ -
JUDICIAL SALARY FUND - STATE (80%}) 7505-20740 $ - $ -
IUDICIAL SALARY FUND [C'VIL & PROBATE) - STATE 7505-20740-005 | $ - 5 - § -
TRAFFIC LOCAL (ADMINISTRATIVE FEES) 7538-22884,1000-44355 3 0.88 $ 0,88
COURT COST APPEAL OF TRAFFIC REG (JP APPEAL) 7538-22885 $ -
BIRTH - STATE 7855-20780 $ 199.80 $ 169.80
IMFORMAL MARRIAGES - STATE 7855-20782 3 12.50 3 12.50
JUDICIAL FEE 7855-20786 5 - 5 - % - $ -
FORMAL MARRIAGES - STATE 7855-20788 $ 180.00 $ 180.00
NONDISCLOSURE FEE - STATE 7855-20790 $ - $ - $ - $ - $ -
TCLEOSE COLURT COST - COUNTY {10%) 7856-20610 % - 3 -
TCLEOSE COURT COST - STATE (90%) 7856-20740 $ - $ -
SURY REIMBURSEMENT FEE -COUNTY {10% 7857-20610 $ - $ -
JURY REIMBLIRSEMENT FEE -STATE (90%) 7857-20740 $ - 5 -
CONSOLIDATED CRT COSTS - STATE (PR, FAM, CV} 5841 7858-20740 $ - $ 274.00|8 274.00
STATE TRAFFIC FINE - COUNTY (5%) 7860-20610 $ - § -
STATE TRAFFIC FINE - STATE [95%) 7860-20740 $ - $ -
STATE TRAFFIC FINE - COUNTY (4%) 9/1/2019 7860-20610 § 0.67 $ 0.57
STATE TRAFFIC FINE - STATE (96%) 98/1/2019 7860-20740 $ 13.62 $ 13.82
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CALHOUN COUNTY CLERK
MONTHLY REPORT RECAPITUATION

JUNE 2024 . - _
) ) OFFICIAL
. : . S : : puBLic . | o
) " DESC GL CODE CIVIL/FAMILY CRIMINAL | - RECORDS PROBATE TOTAL
INDIGENT DEFENSE FEE - CRIMINAL - CQUNTY (10%)  7865-20610 $ - 3 -
INDIGENT DEFENSE FEE - CRIMINAL - STATE {90%) 7865-20740 ] - 3 -
TIME PAYMENT - COUNTY (50%) 7850-20610 3 - 5 -
TIME PAYMENT - STATE (50%) 7550-20740 $ - 3 -
BAILIUMPING AND FAILURE TO APPEAR - COUNTY 7570-20610 $ -
BAIL JUMPING AND FAILURE TO APPEAR - STATE 7970-20740 $ -
DUE PORT-LAVACA PD 9990-99991 3 5.25 15 525
DUE SEADRIFT PD 9990-99992 § - § -
DUE TO POINT COMFORT PD 9990-99893 $ - § -
DUE TO TEXAS PARKS & WILDLIFE 9990-99594 3 - 1% -
DUE TO TEXAS PARKS & WILDLIFE WATER SAFETY 9990-99995 18 -
DUE TOTABC . 9990-99996 $ -
DUE TO ATTORNEY-AD LITEMS 9990-59597 ) -
DUE TO OPERATING/NSF CHARGES/DUETO OTHERS  7120-20759 3 N $ - $  (430.50)| $ 1,000.00 | % 569.50
: 44800 $ 422000 § 1667125 $ 4.B6B.0D $ - 2620725
TOTAL FUNDS COLLECTED § 26,207.25 -
FUNDS HELD IN ESCROW: § - AMDUNT DUE TC TREASURER (20R'S): | § - 25,632.50
TOTAL RECEIPTS: | § - 26,207.25 AMOUNT DUE TO OTHERS {LESS SE'S): § 57475

CASH ON HAND, REGISTRY OF COURT FUNDS {PROSPER ~ _
BEGINNING BOOK BALANCE | 5pyz2a |5  snde3e2
FUND RECEIVED $ 754000 | “BALANCE OF CASH BONDS*™ $  49,562.50
DISBURSEMENTS 5 {1,000.00)
ENDING BOOK BALANCE[__ 6/30/2024 | 6 57,033.62 | “OTHER REGISTRY ITEMS™ § 74912
“|BC CASH BOND CHECKS™ $ (25.00)
BANK RECONCILIATION REGISTRY OF COURT FUNDS . _ ]
ENDING BANK BALANGCE 6/30/2024  $  66,338.62 | *TOTAL REGISTRY FUNDS* §  57,033.62 |
OUTSTANDING DEPOSITS* $ -
OUTSTANDING CHECKS™ §  (9,305.00) Reconciled:  § -
RECOMNCILED BANK BALANGE __ 6/30/2024 _§ _ 57,033.62
“BE OFF §5i - CKHS724 ENTERED WRONG"™ $ -
_ CERTIFICATES OF DEPOSITS HELD IN TRUST - PROSPERITY BANK
co's Date Issued | -Balance | Purchases/ | Withdrawals| -Balance
: . C e 6312024 Interast : 06/30/24
10440 1/24/2018 | 3 - $ - |s -
10441 12472018 | $ - § -
10442 1/24/12018__ 1§ 1,315.39 $ __ 1,315.38
10443 1/25/20i8 | % 1,315.39 $  1,315.39
10444 1/25/2018 | § ©9,93343 $ 583343
10445 V2612018 | $  9,933.43 $ _ 0,93343
10446 1/25/2018 | § 993343 5 993343
10449 6/9/1955 | $ 21,079.02 §_ 21,072.02
10454 3/2!2018. [ § - 5 -
10455 a/2/2018__ |8 - $ -
10488 B/26/2020 | $  6,006.04 §  6,096.04
10495 12/22/2021 | § 3524330 | $ 25248 $ 3549578
10496 12/22/2021 | § 3524326 |5 25248 $ 3549576
10504 2/i4/2023 | % 11,316.80 $_ 11,316.80
10505 2/i4/2023 [ $_ 9,601.00 $  9,601.00
TOTALS: $151,01051 |  504.95 [ $ - |$ 18151547
[ -
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Submitted by: Anna M Gendman, County Clerk Date

ﬂ‘ﬁ /yﬁ‘\ —— 7-2Y-2sey

Richard Meyer, Calhoun Couniy Judge Date
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NOTICE OF MEETING - 7/24/2024

15. Consider and take necessary action on any necessary budget adjustments. (RHM)
RESULT: . APPROVED [UNANIMOUS]
MOVER: = . . Gary Reese, Commissioner Pct 4
; SECONDER . Joel Behrens, Commissioner- Pct3 i
_AYES g Judge Meyer, Commissioner Hall, Lyssy, Behrens Reesei
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FUND NAME GENERAL FUND

HEARING DATE: Wednesday, July 24, 2024

DEPARTMENT NAME: BUILDING MAINTENANCE

FUND NO: 1000

DEPARTMENT NO: 170

|AMENDMENT NO: 6751

_ REQUESTOR: COUNTY AUDITOR/OVERDRAWN

[AMENDMENT REASON: [OVERDRAWN ACCOUNTS

FUND BAE
REVEMNUE REVENUE  EXPENDIURE  EXPENRITURE INGREASE
AGETND AGET NAME GRANT NO GRANT NAME INCREASE DECREASE INGREASE DEGREASE (ECREASE)

51613  OVERTIME BASE PAY 999  NO GRANT %0 $0 $318 $0 ($318)
51616  OVERTIME PREMIUM PAY 999  NO GRANT $0 $0 $411 $0 ($411)
53995 UNIFORMS 999 NO GRANT $0 $0 $0 $729 $729
AMENDMENT NO 6751 TOTAL $0 $0 $729 $729 $0
BUILDING MAINTENANCE TOTAL $0 $0 $729 $729 $0

DEPARTMENT NAME: COMMISSIONERS COURT

DEPARTMENT NO: 230

|AMENDMENT NO: 6747

| REQUESTOR: COMMISSIONER'S COURT

IAMENDMENT REASON: [LINE ITEM ADJUSTMENT

FUND BAL
REVENIE REVENUE  EXPEMDITURE ~ EXPENDSTURE INCREASE
ACCT NG ACCT NAME GRANTNO GRANT NAME INCREASE ~ DEGREASE  INCREASE DECREASE (DEGREASE]
70750 CAPITAL OUTLAY 999 NO GRANT 30 $0 $32,100 $0 ($32,100)
73302 LAND 999 NO GRANT $0 $0 $25,400 $0 ($25,400)
AMENDMENT NO 6747 TOTAL $0 $0 $57,500 $0 ($57,500)
COMMISSIONERS COURT TOTAL $0 $0 $57.500 $0 ($57,500)

DEPARTMENT NAME: COUNTY CLERK

DEPARTMENT NO: 250

Tuesday, July 23, 2024

Page 1 of 10



HEARING DATE: Wednesday, July 24, 2024 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME GENERAL FUND FUND NO: 1000

LD ERE L L L L L L LU L L L T FEERERRRNERRFEREN LI LI L LU L L R R R T
DEPARTMENT NAME: COUNTY CLERK DEPARTMENT NO: 250
|\AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
|AMENDMENT REASON: |[OVERDRAWN ACCOUNTS _
- FUND BAL
REVENUE REVENUE  EXPENDITURE EXPENDITURE INCREASE
AGCT NO AGET NAME GRANT NO GRANT NAME INGREASE DECREASE INCREASE DECREASE {DECREASE]
63830  MICROFILMING 999 NO GRANT $0 $0 $0 $100 $100
63920 MISCELLANEOUS 999 NO GRANT $0 $0 $100 $0 ($100)
AMENDMENT NO 6751 TOTAL $0 $0 $100 $100 $0
COUNTY CLERK TOTAL $0 $0 $100 $100 $0
:.————--_==___=_=_==_----.----m-:—.-.——————.__________________________=======_=_=__========-===_:—___—________________________________________________________________----=_===========_
DEPARTMENT NAME: COUNTY TREASURER DEPARTMENT NO: 210
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/IOVERDRAWN _
|AMENDMENT REASON: [OVERDRAWN ACCOUNTS _
HANDBAL
REVENIE REVENIE EXPENDITURE  EXPENDITURE INCREASE
ACGT NG ALCT NAME GRANT NO GRANT NAME INCREASE DEGREASE INGREASE NECREASE [DEERFASF]
53020 OFFICE SUPPLIES 999  NO GRANT 30 50 $500 $0 ($500)
66316 TRAINING TRAVEL OUT OF COUNTY 999 NO GRANT $0 $0 $0 $500 $500
_ AMENDMENT NO 6751 TOTAL $0 $0 $500 $500 $0
COUNTY TREASURER TOTAL $0 $0 $500 $500 $0
L L L R R RN ENE RN R ENEN L LLELL LI L (T F N L LRI LT LT
DEPARTMENT NAME: DISTRICT COURT DEPARTMENT NO: 430
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
[AMENDMENT REASON: |OVERDRAWN ACCOUNTS _
ANDBAL
REVENUE REVENUE ~ EXPENDETURE  EXPENDITURE INGREASE
ACCT NG ACCT NAME GRANT ND GRANT NAME INCREASE DECREASE INCREASE DECREASE [DECREASE)

Tuesday, July 23, 2024 Page 2 of 10



HEARING DATE: Wednesday, July 24, 2024

FUND NAME GENERAL FUND

FUND NO: 1000

HEARING TYPE:REGULAR BUDGET YEAR:2024

DEPARTMENT NO: 430

DEPARTMENT NAME: DISTRICT COURT

|AMENDMENT NO: 6751

| REQUESTOR: COUNTY AUDITOR/OVERDRAWN

_B_SMZU_SMZ._. REASON: _0<mﬂﬂ_ﬂ>5__z ACCOUNTS

FUND BAL
REVENIE REVENUE - EXPENDITURE EXPEMDMURE  INCREASE
ACET ND ACET NAME GRANT ND ERANT NAME INCREASE  DECREASE  INCREASE DECREASE [DECREASE]
51534 JURORS-GRAND 999 NO GRANT $0 $0 $1,560 $0 ($1,560)
80053 ADULT ASSIGNED-OTHER LITIGATIO 299 NO GRANT $0 $0 $0 $1,560 $1,560
AMENDMENT NO 6751 TOTAL $0 50 $1,5660 $1,560 $0
DISTRICT COURT TOTAL $0 $0 $1,560 $1,560 $0
T sy g LI CEEL L O T e e e er e p e e e s e H Ha cedrr o nn gy g s g i i e LU |
DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES DEPARTMENT NO: 345
|AMENDMENT NO: 6750 | rEQUESTOR: EMS
_h_smzu_smz._. REASON: __zmcwbznm PROCEEDS FROM VFIS FOR 3/15/24 ACCIDENT. APROVED IN CC 7/24/24
FUND BAL
REVENUE  REVENDE  EXPENDIURE EXPENDAURE ~ DNGREASE
ACET ND ACCT NAME GRANT NO ERANT NAME INCREASE  DECREASE  INCREASE  DECREASE (DECREASE]
65464 REPAIRS-INSURANCE RECOVERY 099 NO GRANT $0 $0 $1,482 $0 {$1,482)
AMENDMENT NO 6750 TOTAL 30 $0 $1.,482 $0 ($1,482)
EMERGENCY MEDICAL SERVICES TOTAL $0 $0 $1,482 $0 ($1,482)
O N R R e e e e e e R R R ER R R AR RER R TN
DEPARTMENT NAME: FIRE PROTECTION-SIX MILE DEPARTMENT NO: 695
_LEEQQ o757 _ REQUESTOR: COUNTY AUDITOR/OVERDRAWN
_>_smzu_smz._. REASON: _0<m-.n_u_n><¢z ACCOUNTS
FND BAL
REVENUE REVENE  EXPENDIMRE EXPENDITURE INEREASE
ACETND AGET NAME GRANT NO GRANT NAME INCREASE  DECREASE DICREASE DECREASE [DECREASE}
53902 SUPPLIES-MISCELLANEOUS 899 NO GRANT $0 $0 50 $122 $122
Tuesday, July 23, 2024 Page 3 of 10



OMMISSIONERS’ GOURT BUL MENT APPRI(

HEARING DATE: Wednesday, July 24, 2024 HEARING TYPE:REGULAR BUDGET YEAR:2024
FUND NAME GENERAL FUND FUND NO: 1000
UL ULy iy gy nguiag arapgnyninpnnuog oo e s e i g g e e O L LR L
DEPARTMENT NAME: FIRE PROTECTION-SIX MILE DEPARTMENT NO: 695
. _Lgﬁ!ﬂg 8751 _gmﬁggﬂshn\gg—i _
IAMENDMENT REASON: |OVERDRAWN ACCOUNTS _
RAMNDBAL
REVENDE REVEMUE  EXPENDITURE EXPENDITURE INCREASE
ACCT ND ACCT NAME GRANT NO BRANT NAME INCREASE  DECREASE INCREASE DECREASE [DECREASE)
65740 SERVICES : 9489 NO GRANT $0 $0 $122 $0 ($122)
: AMENDMENT NO 6751 TOTAL $0 $0 $122 $122 $0
FIRE PROTECTION-SIX MILE TOTAL $0 $0 $122 $122 $0
LU B U O g g g g g g g g g g s g g g g e
DEPARTMENT NAME: HUMAN RESOURCES DEPARTMENT NO: 265
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN |
IAMENDMENT REASON: [OVERDRAWN ACCOUNTS _
FUND BAL
REVENUE REVENIE  EXPEMDITURE EXPENDITIRE INCREASE
ACET ND ACCT NAME BRANT NO ERANT NAME INCRFASE  DECREASE INCREASE DECREASE [DEERFASF
66192 TELEPHONE SERVICES 899 NO GRANT $0 $0 $500 $0 ($500)
66310 TRAINING REGISTRATION FEES/TRA 999 NO GRANT 30 $0 $0 $500 $500
AMENDMENT NO 6751 TOTAL $0 $0 $500 $500 $0
HUMAN RESQURCES TOTAL $0 $0 $500 $500 $0
HAE e e s e R I e e e R R EEEERRNNTEERRRNNN|
DEPARTMENT NAME: JAIL | DEPARTMENT NO: 180
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/'OVERDRAWN = |
|[AMENDMENT REASON: [OVERDRAWN ACCOUNTS _ : |
| ) | AUNDBAL
REVENUE REVENUE ~ EXPENDITURE  EXPENDITURE INCREASE
ACET KD _ ACCTNAME - BRANTND BRANT NAME INCREASE DECREAS INCREASE DECREASE (DECREASE]
50363 DEPUTY JAILER . 999 NO GRANT $0 30 $0 $13,455 $13,455
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HEARING DATE: Wednesday, July 24, 2024 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME GENERAL FUND N FUND NO: 1000
=======_=====::__________==_=________________=_=====_===============__-____________________________________:—_-u:::_:___=:::.__:_________________________________----------:_-_
DEPARTMENT NAME: JAIL : DEPARTMENT NO: 180
[aMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN
|[AMENDMENT REASON: |[OVERDRAWN ACCOUNTS
AND BAL
. NUE  REVENUE  EXPENDITURE [EXPEMDMURE =~ INGREASF
AGCT N0 AGCT NAME BRANT NO ERANT NAME INCREASE  DECREASE  |INGREASE  DECREASE [DECREASF)
51613 OVERTIME BASE PAY 999 NO GRANT $0 $0 $7.757 $0 ($7,757)
51616 OVERTIME PREMIUM PAY — 999 NO GRANT 30 30 $3,876 30 ($3.8786)
51620 ADDITIONAL PAY-REGULAR RATE 999 NO GRANT $0 30 $1,822 $0 {$1,822)
AMENDMENT NO 6751 TOTAL $0 $0 $13,455 $13,455 $0
JAIL TOTAL $0 $0 . $13,455  $13,455 $0
_______________________:_:_=__=___=___=_________==============_=_—:_________________===========_===_____=___=___=________=====.==-=====-=====.===____________-________:_______
DEPARTMENT NAME: JUSTICE OF 1m>0.m.13m0_20._. #1 DEPARTMENT NO: hmo
|AMENDMENT NO; 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN

IAMENDMENT REASON: |OVERDRAWN ACCOUNTS

FUND BAL
REVENUE REVENUE ~ EXPENDITURE EXPENDITURE INCRERSE
ACGCT NO AGCT NAME GRANT NO GRANT NAME INGREASE ~ DEGREASE INCREASE DECREASE (DECREASF)
64230  OMNIBASE PROGRAM SERVICES 999  NO GRANT $0 $0 $93 $0 ($93)
64790  POSTAGE 999 NO GRANT $0 $0 $0 $93 $93
_ AMENDMENT NO 6751 TOTAL $0 $0 $93 $93 $0
JUSTICE OF PEACE-PRECINCT #1 TOTAL $0 - $0 $93 $93 $0

DEPARTMENT NAME: JUSTICE OF PEACE-PRECINCT #2 DEPARTMENT NO: 460
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HEARING DATE: Wednesday, July 24, 2024 HEARING TYPE:REGULAR BUDGET YEAR: 2024

FUND NAME GENERAL FUND FUND NO: 1000
oo e e O O L L B UL LU L T (G LRI LA DL ELELELEEELELE ]
DEPARTMENT NAME: JUSTICE OF PEACE-PRECINCT #2 DEPARTMENT NO: 460
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN |
[AMENDMENT REASON: [OVERDRAWN ACCOUNTS _
FUNDBAL
_ REVENOE  REVENDE  EXPENDOURE EXPENDMURE =~ INCREASE
ACCT NO ACCT NAME GRANT NO ERANTNAME INCREASE ~ DECREASE ~ WCREASE  DECREASF (DECREASE}
64230 OMNIBASE PROGRAM SERVICES 999 NO GRANT $0 - $0 384 $0 ($84)
64790 POSTAGE 999 . NO GRANT $0 $0 $0 $84 $84
AMENDMENT NO 6751 TOTAL $0 $0 $34 $84 $0
JUSTICE OF PEACE-PRECINCT #2 TOTAL $0 $0 $84 $84 $0
_=___=_========r_======_==========__=:_:_:_=======_========_______________==========_===:___:_::_::_=:_========__===============_,_=::::::
DEPARTMENT NAME: LIBRARY DEPARTMENT NO: 140
|AMENDMENT NO: 8751 _ | REQUESTOR: COUNTY AUDITOR/OVERDRAWN |
IAMENDMENT REASON: |OVERDRAWN ACCOUNTS _
_ FUND BAL
REVENDE ~ REVENUE  EXPENDAURE EXPENDIURE [NCREASE
AECT ND ALCT NAME BRANT NO GRANT NAME INCREASE ~ DECREASE  INCREASE ~ DECREASE  (DEGREASE]
50680 LIBRARIANS-PART-TIME 999 NO GRANT 30 $0 $0 $2,500 $2,500
51540 TEMPORARY 999 NO GRANT $0 $0 $2,500 $0 {$2,500}
AMENDMENT NO 6751 TOTAL $0 $0 $2,500 $2,500 $0
LIBRARY TOTAL $0 $0 $2,500 $2,500 $0
T e L e e L e e e e e e e e s i e v L L O T LTI P TTTEE S LLEL LI LI R E L LLLELLELLEL L
DEPARTMENT NAME: MUSEUM | DEPARTMENT NO: 150
|AMENDMENT NO: 6747 | REQUESTOR: COMMISSIONER'S COURT |
[AMENDMENT REASON: |LINE ITEM ADJUSTMENT _
FUND BAL
REVENDE ~ REVEMUE  EXPENDTURE EXPENDNURE ~  INGREASE
AGET NO ACCT NAME ERANT ND GRANT NAME INCREASE ~ DECREASE  INCREASE  DEEREASE (DECREASE)
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FUND NAME GENERAL FUND

FUND NO: 1000

DEPARTMENT NAME: MUSEUM

DEPARTMENT NO: 150

_hE%g 6747 _ REQUESTOR: COMMISSIONER'S COURT

_h,_smzu_smz._. REASON: __-_Zm ITEM ADJUSTMENT

AND BAL
REVENUE ~ BEVENUE  EXPENDITURE EXPENDIURE ~ INCREASE
ACCT NO REET NAME GRANT kO GRANT NAME NCREASE ~ DECREASE INGREASE  DECRFASE [DECREASH)
65472 REPAIRS-MUSEUM 999 NO GRANT 50 $0 . $0 $57,500 $57,500
AMENDMENT NO 6747 TOTAL $0 $0 $0 $57,500 $57,500
MUSEUM TOTAL $0 $0 $0 $57.500 $57,500
_____________======__—_==_____==___============____._______________:__:__======_______==_____==_====_========—__———:-:-:-——-_-:_:_-:_---m—;—--======_====______::___:
DEPARTMENT NAME: REVENUE DEPARTMENT NO: 1°
|AMENDMENT NO: 6750 | REQUESTOR: EMS _
IAMENDMENT REASON: [INSURANCE PROCEEDS FROM VFIS FOR 3/15/24 ACCIDENT. APROVED IN GC 7/24/24 |
FUND BAL
) REVENUE ~ REVENUE  EXPENDITURE EXPENDIURE INCREASE
AGET ND AGCT NAME GRANT NO GRANT NAME INGREASE DECREASE INGREASE DEGREASF (DECREASE)
49150 RECOVERIES-INSURANCE 999  NO GRANT $1,482 $0 - $0 $0 $1,482
AMENDMENT NO 6750 TOTAL $1,482 $0 $0 $0 $1,482
REVENUE TOTAL $1,482 $0 $0 $0 $1.482
______________===============__=__________________:—:-:::-—--—._========_____==_=____==============_:________________:_:::=====__=====-==========_____::_:::
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 6748 | REQUESTOR: COMMISSIONER PRECINCT #1 _
|[AMENDMENT REASON: |LINE ITEM ADJUSTMENT ]
FUND BAL
REVENUE =~ REVENUE ~ EXPENDITURE EXPENDIURE  INCREASE
ACCT NO ACCT NAME GRANT NO GRANT NAME NCREASE  DECRFASE = NNCREASE  DEGREASE [DECREASE)
53510  ROAD & BRIDGE SUPPLIES 999  NO GRANT $0 $0 $0 $2,000 $2,000
53610 BUILDING SUPPLIES/PARTS 998 NO GRANT $0 $0 $2,000 $0 (52,000}

Tuesday, July 23, 2024
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FUND NAME GENERAL FUND FUND NO: 1000

DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 6748 | REQUESTOR: COMMISSIONER PRECINCT #1 _
IAMENDMENT REASON: [LINE ITEM ADJUSTMENT B |
FUND BAL
REVEMIE ~ REVENUE ~ EXPENDURE EXPENDITURE ~ INCREASE
ACCT ND AGET NAME GRANT NO GRANT NAME INCREASF  DECREASE  INCREASE  DECREASE (DEEREASE)
AMENDMENT NO 6748 TOTAL $0 $0 $2,000 $2,000 $0
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
_>_smzu_smz._. REASON: _O<m_~uw>¢<z ACCOUNTS _
FUND BAL
- REVENDE REVENGE  EXPENDTURE EXPENDIURE ~ INGREASE
ACET ND ACET NAME GRANT NO GRANT NAME INCREASE ~ DECRFASE  INCREASE  DECREASE [DEGREASE]
51630 COMP TIME PAY 999 NO GRANT $0 %0 $2,565 50 ($2,565)
51740 VACATICN PAY ON TERMINATION 989 NO GRANT 50 30 $1,745 $0 ($1,745)
53510 ROAD & BRIDGE SUPPLIES 989 NO GRANT 50 50 $0 $4,310 $4,310
AMENDMENT NO 6751 TOTAL $0 $0 $4,310 $4,310 $0
ROAD AND BRIDGE-PRECINCT #1 TOTAL $0 $0 $6,310 $6,310 $0
LT LT T G L ER PR ELL L L L LR LR R e L L L L L LR L L L T L (UL TR R ]
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #2 DEPARTMENT NO: 550
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN |
|AMENDMENT REASON: [OVERDRAWN ACCOUNTS _ |
RNDBAL
REVENUE REVENUE ~ EXPENINTURE EXPENDIURE ~ INGREASE
ACCT ND ACET NAME GRANT NO GRANT NAME INCREASE ~ DECREASE  INCREASE  DECREASE [DEGHEASE)
51540 TEMPORARY 8999 NO GRANT $0 $0 $4,591 $0 {$4,591)
51545 PART-TIME EMPLOYEES 898 NO GRANT $0 $0 $378 50 ($378)
51613 OVERTIME BASE PAY 899 NO GRANT $0 $0 $1,352 $0 ($1,352)
51616 OVERTIME PREMIUM PAY 899  NO GRANT 30 $0 $676 30 ($676)
51630 COMP TIME PAY 899 NO GRANT $0 $0 $5,436 30 ($5,436)
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HEARING DATE: Wednesday, July 24, 2024 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME GENERAL FUND FUND NO: 1000

_____=_=_======_==:__:___:_:_:___:_:___:_:_=_===_=__==__-_-—-_:_==______=_=___=_==___============:__:___:_:______=______:_:_:___:_—:__:_:_:====_==_=_==_=_=_=._=_
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #2 DEPARTMENT NO: 550
|aMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
|[AMENDMENT REASON: [OVERDRAWN ACCOUNTS _
FOND BAL
BEVENUE ~ REVENUE  EXPENDTURE EXPENDTURE.  INCREASE
AGCT NO ACCT NAME GRANT NO GRANT NAME INCREASE DECREASE INGREASE DECREASE [NEEREASE]
53510 ROAD & BRIDGE SUPPLIES 999 NO GRANT $0 %0 $0 $12,433 $12,433
AMENDMENT NO 6751 TOTAL 50 - $0 $12,433 $12,433 $0
ROAD AND BRIDGE-PRECINCT #2 TOTAL mo. $0 $12,433 $12,433 $0
_=====_===___:_:___:_:_:___:_:_::_:__====____=_=___=_=======_=====__=_=:_:___:____:___:_:___:_:_:___:_:___:______=_:_:___:_:___:_:_:___:_:__:_:::.=====.=_=_=_=_
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #3 DEPARTMENT NO: 560
|AMENDMENT NO: ~ 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
[AMENDMENT REASON: |OVERDRAWN ACCOUNTS |
FHND BAE
REVENUE  REVENUE  EXPENDIURE EXPENDMURE =~ INGREASE
ACCT NO AGGT NAME GRANT NO GRANT NAME INGREASE DECREASE INGREASE DECREASE (DECRERSE)
51540 TEMPORARY 999 NO GRANT $0 $0 $7,804 $0 ($7,804)
53510 ROAD & BRIDGE SUPPLIES 988 NO GRANT $0 $0 $0 $11,904 $11,904
53610 BUILDING SUPPLIES/PARTS 999  NO GRANT 30 $0 $4,100 $0 {$4,100)
AMENDMENT NO 6751 TOTAL $0 $0 $11,904 $11,904 , $0
ROAD AND BRIDGE-PRECINCT #3 TOTAL $0 . $0 $11,904 $11,504 $0
Ty g o e e e LT T G UL LTI LL LT LTI T ELEEE SRLELELEL LTI
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570
|AMENDMENT NO: 6749 | REQUESTOR: COMMISSIONER PRECINCT #4 _
|AMENDMENT REASON: |LINE ITEM ADJUSTMENT _
RANDBAL

EXPENDITURE  EXPENDITURE INCREASE
ACET ND ACCT NAME GRANT NO GRANT NAME NCREASE  DECREASE (DECREASEY
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HEARING DATE: Wednesday, July 24, 2024 HEARING TYPE:REGULAR BUDGET YEAR: 2024

FUND NAME GENERAL FUND FUND NO: 1000
L S L L O s e L L T I
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570
|AMENDMENT NO: 6749 | REQUESTOR: COMMISSIONER PRECINCT #4 _
[AMENDMENT REASON: [LINE ITEM ADJUSTMENT |
- - FUNDBAL
REVENUE REVENUE  EXPENDITURE EXPENDITURE INGREASE
ACCT ND AGCT NAME GRANT NO GRANT NAME INCREASE DECREASE INCREASE DECREASE (DECREASE]
53510 ROAD & BRIDGE SUPPLIES 999 NO GRANT $0 $0 $0 $12,000 $12,000
53630 INSECTICIDES/PESTICIDES 999 NO GRANT $0 $0 $5,000 $0 ($5,000)
70750 CAPITAL OUTLAY 999  NO GRANT $0 $0 $7,000 $0 {$7,000)
. AMENDMENT NO 6749 TOTAL $0 $0 $12,000 $12,000 $0
ROAD AND BRIDGE-PRECINCT #4 TOTAL $0 $0 $12,000 $12,000 $0
T e v e e e A e R Ry
DEPARTMENT NAME: SHERIFF DEPARTMENT NO: 760
|AMENDMENT NO: 6751 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
IAMENDMENT REASON: |OVERDRAWN ACCOUNTS _
FUND BAL
REVENUE REVENUE  EXPENDITURE  EXPENDITURE BCREASE
ACCTND ACCT NAME GRANT ND GRANT NAME INCREASE ~ DECREASE  INCREASE DECREASE (DECRFASF]
50365 DEPUTY SHERIFF 899 NO GRANT $0 $0 $0 $2,365 $2,365
51740 VACATION PAY ON TERMINATION 999 NO GRANT $0 $0 $2,365 $0 {$2,365)
. : AMENDMENT NO 6751 TOTAL $0 $0 $2,365 $2,365 $0
SHERIFF TOTAL $0 $0 $2,365 $2,365 $0
GENERAL FUND TOTAL $1,482 $0 $123,637 $122,155 30
. __________________________ |
Grand Total $1,482 $0  $123,637  $122,155 $0

Tuesday, .July 23, 2024 Page 10 of 10






NOTICE OF MEETING — 7/24/2024

16. Approval of bills and payroll. (RHM)

'PPROVED [UNANIMOUS]
-David Hall; _Commlssmner Pct'l

-':iSECONDER S .:f'iVern Lyssy, Commissioner Pct 2

::';AYES _--Judge Meyer Comm|55|oner Hall Lyssy, Behrens Reese

County Bms.f

RESU LT

'SECONDER:
AYES:

~Vern:Lyssy, Commissioner Pct 2

© APPROVED [UNANIMOUS]
'MOVER: = David Hall, Commissioner Pct 1

Judge Meyer, Commlssmner HaII Lyssy, Behrens Reese,j-,;;‘

Adjourned 10:45am
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 24, 2024

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL ANDELECTRONICBANKDAYMENTS & asassse ™

TOTALTRANSFERSBETWEENFUNDS - - | $ 18650197

[Grano ot bEsURsEMENT AppROvED ez e
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MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR —-July 24, 2024

PAYABLES AND PAYROLL
7/18/2024 Weekly Payables 153,057.42
7/18/2024 Patient Refund 820.84
7/22/2024 MeKesson-3408 Prescription Expense 34,373.02
7/22/2024 Amerisource Bergen-340B Prescription Expense 355.66
7/22{2024 Citibank Credit Card 2,43%.96
7/22/2024 Payrol| Liabilities-Payroll Taxes 315.56
7/22/2024 Payroll 1,073.13
Prasperity Electronic Bank Payments
7/22/2024 90 Degree Benefits - employee insurance claims 41,014.09
7/22/2024 Pay Plus-Patient Claims Processing Fee 684.07
7/22/2024 Credit Card Lease Fae 285.82

ROLL ANDELECTRONIC BANK’

b vt

MENTS. ' ... § 23400357

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
7/18/2024 MMC Operating to Broadmoor-Correction of insurance payment deposited into MMC

Operating in error : 605.34
7/18/2024 MMC Operating to The Crescent-Correction of Insurance payment deposited into MMC
Operatlng in errar 14,217.51
7/18/2024 MIC Operating to Golden Creek Haalthcare-Correction of insurance payment deposited
into MMC Qperating in error 53,135.27
7/18/2024 MMC Operating to Tuscany Village-Correction of insurance paymant depasited into MMC
operating in errar 3,300.00
7/18/2024 MMC Qperating to Bethany-Correction insurance payment deposited into MMC Operating
inerror 115,243.85
TOTALTRANSEERS BETWEENEUNDS. | L & 185501487,
NURSING HOME UPL EXPENSES
7/22/2024 Nursing Home UPL-Cantex Transfer §47,317.10
7/22/2024 Mursing Home UPL-Nexion Transfer 48,171.21
7/22{2024 Nursing Home UPL-Tuscany Transfer 56,026.02
7/22/2024 Nursing Home UPL-HSL Transfer 29,034,96
QIPP CHECKS TO MMC
7/22/2024 ashford - Wellpoint May QIPP hospitat portion 4,116.39
7/22/2024 Broadmoor -Wellpoint May QIFP hospital portion 1,466.56
7/22/2024 Crescant - Wellpoint May QIPP hospital portion 1,087.42
7/22/2024 Fort Bend - Wellpoint May QIFP hosgital portion 1,252.16
7/22/2024 Solera - Wellpoint May QIPP hospltal portion 1,155.83
7/22/2024 Golden Creek - Superior May QIPP hospital portion 332922
7/22/2024 Bethany-Superior May QUPP hospital partion 3,593,90
7/22/2024 Tuscany - Wellpaint May QIPP hospital portion 1,681.05
TOFAL NURSING HOME UPLEXPENSES

[GRAND TG TAL DISBURSEMENTS APPROVED July. 24, 2028,




REGEWED BY THE
UDITOR ON

COUNTY A
. MEMORIAL MEDICAL CENTER
?Z::!mza : JUL 1 8 2024 AP Open Involce List
Due Dates Through: 08/09/2024
Vendor# Vandor NAYN-HOUN GOUNTY, TEXAS Class Pay Code
A1680 J AIRGAS USA, LLC - CENTRAL DIV M
invoice# Comment Tran¥  Inv Dt Due Dt Check Dt Pay
,/ 9151506445 G711 Q1202 07/07/202 08/04/202
OXYGEN
Vendor Tofals: Number Name
A16B0  AIRGAS USA, LLC - CENTRAL DIV
Vandor# Mendor Name Class Pay Code
14028 J AMAZON CAPITAL SERVICES
Invaice# Comment TranDt [InvDt  DuaDt Cheek Dt Pay
\/ 1YNJFGVHIARY 07/17/202 0710/202 08/09/202
SUPPLIES

Vendor Totals: Number Name
14028  AMAZON CAPITAL SERVICES

Vendor# ,Vendor Name Class Pay Code
13244 j ASD HEALTHCARE
Invoice# Comment TranDt lnvDt  Due Dt Check Dt Pay
3169183986A 06/30/202 03/25/202 06/23/202

J 80arrasez 07/01/202 07/05/202 08/04/202
INTEREST CHARGES
Vendor Totals: Number Mame

13244  ASD HEALTHCARE

Vendor# Mendor Name Class Fay Code
B1220 ./ BECKMAN GOULTER INC M
Invoice# Commant TranDt vDt DueDt Check Dt Pay

54909013 07/01/202 07/01/202 07/26/202

Vendor Totals: Number  Name

B1220 BECKMAN COULTER INC
Vendor# - Vendor Name - Class Pay Code
18540
Involce# Camment TranDt [mvDt DueDt Chegk Di Pay
_J TILBILODOZ 07/18/202 07/06/202 07/05/202
Vendor Totals: Number Name
1520 [N
Vendor# ; Vendor Nams Class Pay Code
13892 -/ BLUE CROSS BLUE SHIELD REFUND
Invaice# Comment TranDt InvDt  DueDt Check Dt Pay
J PENJOIOOOY 07/18/202 06/12/202 07/01/202
PATIENT REFLND
_J{ PENJOICDO1A 07/18/202 06/12/202 07/01/202
PATIENT REFUND
J‘ ACOKEN0Q02 07/168/202 0612202 07/01/202
PATIENT REFUN
j DOMDING001 07/18/202 06/12/202 07/01/202
PATIENT REFUND
\/ LLARUDOOOY 078202 08/12/202 G7/01/202

PATIENT REFUND
07/18/202 06/12/202 07/01/202
PATIENT REFUND

J LLARUDOQO1A

Giross
266.68

Giross

266.68

Gross

15.63

Gross

15.63

Gross

1.138.70

8.16

@ross

1.144.86

Gross

§,016.58

Gross

5016.58

Gross

240.00

Gross

240.00

Gross

345.1

71.52

75450

.52

86.52

86.52

Discount
0.00

Discount

0.0

Discount

0.00

Discount

0:.00

Discount

0.00

.00

Discount

000

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Q.00

0.00

0.00

0.00

Q

ap_open_lnvolce.templata

No-Pay
0.00

Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Q.00
No-Pay
0.00
No-Pay
¢.00
No-Pay
0.00
No-Pay
040
Nao-Pay
0.00
No-Fay
Q.00
0.00
0.00
0.00

0.00

0.00

Net
268.88

S

Net
266.68

Net
15.63

Net
15.63

Net
113870 ./

816
Net

1,144.86

Net

5.0168.58
TV

Net
5,016.58

Net

240,00 J

Mat
240,00

Nt
34591 \f
/

7182 ./
7550 o/
9182

sos2 E

8652 [/




Vendor Totals: Number Name
13892 BLUE CROSS BLUE SHIELD REFUND

Vendor# /Vsndor Name Ciass Pay Coda
14120 / GCALHOUN COUNTY EMS
invoice# Gommant Tran Dt Inv Dt Dua Dt Check Ot Pay
202406 08/30/202 07/01/202 07/20/202
JUNE TRANSFERS

Vendor Totals: Number Name
14120  CALHOUN COUNTY EMS

Vendor# ; Vendor Name Class Pay Code
C1992 «J COW GOVERNMENT, INC. M
Invoice# Comment Tran Dt InvDt  Dua Dt Check Dt Pay
85C468345 (6/30/202 06/29/202 07/20/202

Vendor Totals: Mumber Mame
€1892 CDW GOVERNMENT, INC.

Vendor# /Vendor Name Ciass Pay Code
10212 ™ CLINICAL PATHOLOGY LABS
Invoice# Comment TranOt InvDt  Due Dt Check Dt Pay
. / 176562024060 06/30/202 06/30/202 08/01/202

Vendor Totals; Number Name
10212 CLINICAL PATHOLOGY LABS

Vendor# Vendor Name Class Pay Cade
13336 -/ COCA COLA SQUTHWEST BPEVERAGES
Involce# Comment TranDt InvD!  Due Dt Check Dt Pay
j 42145764006 07/15/202 07/05/202 08/04/202
BEVERAGES

Vendor Tofals: Number Name
13336 COCA COLA SOUTHWEST BEVERAGES

Vendoré Vendor Name " Class  Pay Code
14608 j CaTIVIT!
Invoice# Comment Tran Dt Inv Dt Dua Dt  Chack EM Pay
./ STIDESODGO1 07/18/202 07/03/202 07/03/202

Vendor Totals: Number Name
14608 COTIVITI

Vendor# , Vendor Name Class Pay Code’ ’
10368 4 DEWITT POTH & SON -
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
7680828 0717/202 07/09/202 08/03/202
SUPPLIES

Vendor Totals; Mumbar Name
10388 DEWITT POTH & SON

Vendor#t Vendor Name Class -~ Pay Code
10175 ./ DSHS GENTRAL LAB MC2004
invoice# Comment Tran Dt inv Ot Dug Dt Check Dt Pay
‘/‘ CND426062024 07/01/202 07/01/202 07/26/202
LAE SERV

Vendor Totals: Numbar MName
10178 DSHS CENTRAL LAB MC2004

Vendor# Vendor Name Class Pay Code
15240 v ECLINICAL WORKS LLC
Involce# Comment TranOt vt Due Dt Check Dt Pay
00029874414 06/30/202 07/01/202 07/31/202

MESSENGER SERVICE MAY 2024

Gross
757.49

Gross
3.520.00
Gross
3.520.00
Gross
0.02
Gross
.02
Gross
21,217.42
Giross
21,217.42
Gross
548,28
Gross
548.28
Gross
75.89
Gross
75.89
Gross
190.10
Giross
180.10
Gross
343.15
Gross

343.18

Gross
484.10

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Disgount
0.00
Discount
0.00
Discount

G.00

Discount
0.00

Discount
Q.00
Discount
Q.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

Na-Pay
0.00

No-Pay
0.00
No-Pay
a.00
No-Pay
0.00
No-Pay
Q.00
Mo-Pay
2.00
No-Pay
0.00
No-Pay
0.00
No-Fay-
0.00
No-Pay
0.00
No-Pay
0.00
Na-Pay
0.00
Neo-Pay
0.00
No-Pay
0.00
No-Pay

0.00

Neo-Pay
0.00

Net
757.49

Net
as20.00 |

Mat
3,620.00

- Nat
0.02

Net
Q.02

Net

21,217.42
"f

Neat
21,217.42

Met
54828

_ Net
548.28

Nat
7589
Net
75.8¢
Net
190,10
Net
180.10-
Net
343,15
Net

343.15

Net )
8410




Vendor Totals: Number Name
15240 ECLINICAL WORKS LLC

Vendor# Vendor Name Class  Pay Code
— ]
Involca# Commant TranDt InvDt DueDt Check Dt Pay
_/ PaLELiooe2 07/18/20207/12/202 07/12/202
REFUND

Vendor Totals: Number Name

15532 [

Vendor# Vendor Name Class Pay Code
14708 ./ EQUALIZE RCM SERVICES
invoice# Cammant TranDt IvDt DueDi Check Di Pay
4/ 536289 071107202 07/01/202 08/03/202
JULY FEES

Vendor Totals: Number Name
14708  EQUALIZE RCM SERVICES

Vendor# iVendor Name Class Pay Coda
11944 _/ EQUIFAX WORKFORCE SOLUTIONS
Invaice# Comment TranDt InvDt DueDt Check Ot Pay
2061090796 07/01/202 07/08/202 0B/07/202
EMPLOYEE VERIF

Vendor Totals: Number Name
11944 EQUIFAX, WORKFORCE SOLUTIONS

Vandor# Vendor Name Class Pay Coda
T0383 ¥ ERIN CLEVYENGER w
Invoice# Comment TanDt InvDt DueDt Check Dt Pay
Jt 071124 07/18/202 Q71 1/202 07/11/202
TRAVEL EXPENSES

Vendor Totals: Number MName
T0383 ERIN CLEVENGER

Vendor#| Vendor Name Class Pay Code
S05M EVOQUA WATER TECHNOLOGIES LLG
Invoice# Comment TranDt InvDt  DuaDt Check Ot Pay
Jr 906530890 07/15/20207/01/202 Q7128202
./ 906530689 07/15/202 07/01/202 07/26/202
J 906547198 07/15/202 07/03/202 07/28/202
j 206547199 O7/15/202 O7/03/202 Q7/30/202

Vendor Totals: Number Name
80501  EVOQUA WATER TECHNOLOGIES LLC
Venpdor# /Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION
Invoiced# Comment TranDt InvDl Due Dt Check Dt Pay
J 07B824MMC 07/15/202 07/08/202 07/23/202
SECURITY CERTIFICATE RENEW
Vendor Totals: Number Name
10689  FASTHEALTHCORPORATION

Vendor# Vendor Name Class Pay Code
13568 J FEDEX FREIGHT
Invoice# Comment TranDt InvDt Dusft Check Dl Pay
BS2220861 07/18/202 06/06/202 08/30/202
FREIGHT

Vandor Totals: Numbar Name

Gross
484,10

Gross
158.00
Gross
155.00
Gross
7.842.08
Gross
7.642.08
Gross
21.98
Grass
21.98
Gross
281,84
Gross
281.84
Gross
2,956.19
3,087.96
247.50
746.68
Gross
7,098.33
Gross
125.00
Gross
125.00
@ross

130.36

Gross

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discaunt
Q.00
Discount
0.00
Diggount
0.00
Discount
0.00
Discount
.00
Biscount
0.00
0.00
0.00

0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Dizcount

No-Pay
0.00

No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

MNo-Pay
0.00

No-Pay

000

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
(.00
0.00
0.00
No-Pay
0.00
No-Pay
000
MNo-Pay
.00
Mo-Pay
0.00

No-Pay

Nat
484,10

Net

. 155.00
Nei

. 155.00
Met
7.642.08
Neat
7.642.08
Net
21.08
Net
21.88
Net
281.84
Net
281.84
Nat
2,956,119
3,087.96
247.50
746.68
Nat
7.038.33
Net
185,00
MNet
125,00
Nat

130.36

Net

~

“ S

o




13568  FEDEX FREIGHT

Vendor# ,Vendor Nama Class Pay Code
10003 / FILTER TECHNOLOGY GO, ING
Invoice# Comment TranDt InwvDt  DusDt Chack Dt Pay
122142 07H2/202 07/05/202 08/02/202
J 122278 072/202 07/05/202 DB/04H/202

Vendor Totals: Number Name
10003 - FILTER TECHNOLOGY CO, ING

Vendar# Vendor Name Class Pay Code
F1400 -/ FISHER HEALTHCARE M
Invaice# Comment TranDt InvDt  DueDt Check Dt Pay
J 3463928 DB/28/202 06/28f202 07/28/202
/ saszeat 06/30/202 06/25/202 07/25/202
/ 468925 06/30/202 06/28/202 07/28/202
./ 3502404 (7/01/202 07/02/202 08101/202
/3532443 07/48/202 07/02/202 07/27/202
SUPPLIES '

Vendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor#. ;Vendor Name Class  Pay Code
11183 J FRONTIER
» Invoica# Commant Tran Db Inv Dt Dus Dt  Check Dt Pay
/ aroe24 07/15/202 07/02/202 07/26/202

Vendor Totals: Number Name
11183 FRONTIER

Vandor# Vandor Name Class  Fay Code
11142 ~ GBS ADMINISTRATORS, INC
; Invaices# CGomment TranDt InvDt  DugDt Check Dt Pay
J 152867207693 DB/30/202 05/20/202 08/08/202
. LT
j 860002436341 07/01/202 06/20/202 08/08/202
LTD

Vendor Totals: Number Name
11149 GBS ADMINISTRATORS, INC

Vendor# Vendor Name Class Pay Code
12404 <+ GE PRECISION HEALTHCARE, LLC
; Involced# Comment TranDt InvDt  DueDt Check Dt Pay
/ 6002703764 U7M5/202 06/25/202 07/25/202
JULY SERVICE DATE

Vendar Totals: Number Name
12404 GE PRECISION HEALTHCARE, LLC

Vendor# | Vendor Nama Class Pay Code
rsssc - I
Involca# Commant TranDt v Dt DueDt  Check Dt Pay
_/ SALGLOOOM : 07/18/202 07/05/202 O7/05/202

Vendor Totals: Number Name

tosco N

Vendor# Vendor Name Class Pay Code

130.36
Gross
3,264.62
2,004.02
Gross
5,268.64
Gross
60.59
2,923.00
23.30
76113
570,08
Gross
4,438,10
Gross
2,626.39
Gross
2,626.39
Gross
5,230.31
5,230,321
Gross
10,4680.62
Gross
216.10
Gross
216.10
Gross

28542

Gross
285,42

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Q.00

0.00

0.00

Discount

Q.00

Discount

0.00

Discount

0.00

Discount

Q.00

Q.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
No-Pay
0,00
0.00
No-Pay
0.00
Ne-Pay
0.00
0.00
0.00
0.00
.00
No-Pay
0.00
Na-Pay
6.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.0
No-Pay
.00
Ne-Pay
0,00

No-Pay
0.00

130.36

Nat

326482 V'

2,004.02

Ned
5,268.64

-

v

Net
60.59 «Ix
2,923.00 J/

23,30 V/

761.13
670.08
Nat
4,438,190
Net
2,626.39
Net

2,626.39

Net

N
4

a‘f
~

J

i
5,230.31

5,230.31
Nat
10,460.62
Net
216.10
Nat

2168.10

Net
29542

Net
20542,

’
£

v




12048 j GREAT AMERICA FINANCIAL SVC5S
Involcs# Comment Tran Dt IwDt  Due D Chack Dt Pay
. j 36916571 06/30/202 07/02/202 07/31/202

Vendor Totals: Number Name
12848 GREAT AMERICA FINANGIAL SVCS

Vendor# MNendor Name Class Pay Code
G1210 < GULF COAST PAFER COMPANY M
nvoice# Commant TranDt  |nwOt  Due Dt Check Dt Pay
/2550839 07M17/20207/00/202 08/08/202
SUPPLIES

Vendor Totals: Number Name
G1210  GULF COAST PAPER COMPANY

Vendor# jVendur Name Class Fay Code
10804 HEALTHCARE CODING & CONSULTING
Invoice# Comment TranDt InvDt Duslt Check Dt Pay
J15231 06/30/202 06/30/202 07/30/202

Jone Lo
Vendor Totals: Number Name
10804 HEALTHCARE GODING & CONSULTING

Vendor# /andor Name Class  Pay Code
12858 HOLT GAT
 Invoige# Gomment TranDt InvDt DueDt GCheckDt Pay
i EZ25554 06/30/202 071 07202 O7/25/202
{ EZ25553 06/30/202 07/10/202 07/25/202

QUARTERLY INSPECT
Vendor Totals: Number MName
12868 HOLT CAT

Vender# Vendor Name . Class  Pay Code
10830 HUMANA,
Involces Commant TranDt yDt DueDt Check Dt Pay
‘/ PARARIQOO 07/18/202 06/21/202 07/03/202
j GARLINOOO1 07/16/202 07/03/202 07/03/202

Vendor Totals: Numbsr Name
10530  HUMANA

Vendar# ;Vendor Nama Class Pay Code
12656 </ KNOWBES4, ING
Invoice# Commeant Tran Dt lnwBDt  Due Dt Check Dt Pay
~J INV328182 07/15/202 05/31/202 06/30/202

DIAMOND TRAINING 062124-0620
Vendor Totals: Number Name
12856 KNOWBE4, ING

Vendurl.#j Vendor Name Class Pay Code
Lo700 ™ LABCORP OF AMERIGA HOLDINGS M
/: Invoice# Commeant TranDt  InvDt  Due Bt Check Dt Pay
80437017 07/1/202 07/01/20207/26/202

Vendor Totals: Number Name
L0700 LABCORP OF AMERICA HOLDINGS

Vendor#; Vendor Name Class Pay Code
11600 ¥ LEGAL SHIELD
'/ Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay
071524 O7/17/202 071 5/202 07/304202

Gross
10,430.18

Gross

10,430.19

Gross

£99.89

Gross
899,89

Gross
355.00

Gross
355.00

Gross

558.50

568.50

Gross
1,119.00

Gross

117.60
117.60
Gross
235.20
Grogs
6,210.00
Giross
6,210.00
Gross
26.29
Gross

26.29

Gross
558.55

Discount
0.00

Discount
0.00
Discount
.00
Biscount

Q.00

Discount
0.00

Discount

0.00

Discount

0.00

0,00

Discount

c.00

Discount

0.00

.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

Discount
0.00

Mo-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
2.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
.00
MNo-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net
10,430,189 /

N
Net
10,430.19

Nat
85989

Net
209.89

Net
355.00

Met
355.00

Net 7
550.50 -/

sse50 /

Net
1,119.00

Net )
1760 ./

112.60 J.
Net
236.20

Nat
§,210.006- .
v

Nat

6,210.00

MNat
26.28

v

Nat
26.28

Net A
568,558




INSURANCE
Vendor Totals: Number Mame
11800  LEGAL SHIELD
Vendor# ,Vendor Name Class -Pay Code
L1840 j LOWE'S BUSINESS ACCT/SYNCB w
Invoice# Comment TranDt InvDt  Due® Check Dt Pay
J 070224 06/30/202 O7/02/202 07/28/202
SUPPLIES
Vendor Totals: Number Name
L1640  LOWE'S BUSINESS ACCT/SYNGB
Vendor# Vendor Name Class Fay Code
10972 M G TRUST ‘ :
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
J 071124 07111202 06/30/202
INUSRANCE
Vendor Totals; Number Name
10872 MG TRUST
Vendaor# VendorNamse Class Pay Coda
15200 MANAGED CARE PARTNERS INC,
, Invaice# Carament Tran Dt Inv DA Due Dl Check Dt Pay
J 6465 07/16/202 08/01/202 08/01/202
AUG 2024 PR FEES
Vendor Totals: Number Name
15200 MANAGED CARE PARTNERS INC.
Vendor# Vendor Name Class Pay Code
11612 f MEDICAL AIR SERVICES ASSOC.
, Invoice# Commant Tran Bt vDt  DueDt Check Dt Pay
.J 1885332 07/15/202 06/25/202 07/25/202
JULY SERVICES
Vendor Totals: Number Name
11612 MEDICAL AIR SERVICES ASSOC,
Vendor#t Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment TanBt InvDt  Dua Dt Chack Ot Pay
070924 C7M6/20207/08/202 07/09/202

Vendor Totals: Number Name
108613  MEDIMPACT HEALTHCARE SYS, ING.
Vendor# ! Vendor Name Class Pay Cade
M2470 ~ MEDLINE INDUSTRIES INC M
Invoice# Comment TranBt Inv©Ot  DueDt  Check Dt Pay
. J/ 2326281880 07/01/202 07/11/202 0B/06/202

J 2326281975 07/01/20207/11/202 0B/05/202
SUPPLIES

J 2326281978 07/01/202:07/11/202 08/05/202

J 2326971277 07/11/202 07/10/202 08/04/202
SUPPFLIES

- j 2325971278 G7/11/202 07/10/202 08/04/202
/ SUPPLIES

2326971275 07M11/2020710/202 08/047202
SUPPLIES

J 2325971274 07/11/202 07/10/202 08/04/202
SUPPLIES

j 2325613876 07/11/202Q7/10/202 08/04/202

Gross
558.55

Gross

471.08

Gross

471.08

Gross

885,00

Grogs

885.00

Gross

§00.00

Gross

500.00

Gross

1.814.00

Gross

1,814.00

Gross

9.97

Gross

8.97

Gross

81.77

g71.60

4,018.17

26,25

557.21

5.62

1,882.41

1243

Disgount
Q.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

Q.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

Nao-Pay
0.00

No-Pay
0.0D
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.q0
No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
0.co
No-Pay
0.00
No-Pay
0.00
0.00
2.00
0.00
0.00
0.00

0.00

HL

Net
558.55

Net
471,08
Net

471.08

Net
895.00

Net
895.00
Net
500,00
Net

500.00

Net
181400

v

Net
1,814.00

Nat
9.97
Net
9.97
Net
.77 V
a71.80
a4,0%817
2625 /
ss71 ~
582 J
188241

1243 ./




SUPPLIES
] 2325971276
SUPPLIES
j 2326281978
;" CM2326506144A
/ 23265061454

Vendor Totals: Mumber

Veandor Toials; Number

G711/202 07/10/202 0B/04/202

07M7/202 07111/202 0BAOS/202

Q7/18/202 Q6/28/202 07/20/202

07/118/202 06/25/202 07/20/202

Name

M2470 MEDLINE INDUSTRIES ING
Vendar# / Vendor Name Class
10883 ¥ MEMORIAL MEDICAL CLINIC
Invoice# Comment Tran Dt Inv Dt
071124 07111/20207/11/202 07/11/202
PAYROLL DED
Vendor Totals: Number Name
10863 MEMORIAL MEDICAL CLINIC
Vendor# /Vendor Name Class
G0333 ¥ MICHAEL GAINES w
sfnvolee# Comment TanDt InvDt Due Dt
J! 070224 071 8/202 07/06/202 07/06/202

Nama

G0333  MICHAEL GAINES

Vendor#y Vendar Name Class
10536 < MORRIS & DICKSON CO, LLG
. Involoed Commant Tran Dt Inv Di Due Dt

2203166 07A8/20207111/202 07/21/202

Jf 2200339 07/15/202 07/11/202 07/21/202
SUPPLIES

J 2201811 Q7H15/202 07/ 1/202 07/21/202
) SUPPLIES

j 2200852 07115/202 0711/202 07/21/208
SUPPLIES

f CMa7602 07H5/20207/11/202 07/21/202

J 2203187 07/16/20267111/202 07/25/202

J 2195744 07/16/202 07/10/202 07/20/202
J SUPPLIES

f 2198224 07M16/202 07/10/202 O7/20/202

/ 2212391 07HE/20207/14/202 O7/24/202
SUPPLIES

_{ 2210680 07/116/202 07114202 07/24/202
) SUPFLIES

/ 2210679 07/16/202 07/14/202 G7/25/202
. SUPPLIES

f 2212362 07/16/202 07/15/202 07/26/202
' SUPPLIES

/ 2214649 07/16/202 07/15/202 07/25/202
SUPFLIES

J 2212395 07/16/202 07/15/202 07/25[202

SUPFLIES

Pay Code

Due Bt Check Dt Pay

Pay Code

Cheok Dt Pay

Pay Code

Check Dt Pay

5.62
5,283.652
-161.40
-78.82
Gross
12,234.28
Gross
175.00
Gross
175.060
Gross
1,500.00
Giross
1,500.00
Gross
2.20
2,365.02
340.36
27.68
-359.20
4G6.60
64.50
479.49

| 17.18
388.92
12.65
3,324.70

41017

108.71

6.00

Q.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Disoount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

¢.00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

0.00
0.00
0.00
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

é.ez v

5.285.52 -’

-1si 40 o

-7?3.92 ra
Nat

12,234.28

Net

176.00 7 j

Net
175.00

Net
1.50000

A A

Net
1,500.00

Net ‘
220
2,365.02 +/
340,06
2788/
35020 o/
465.60 v
54.50 v
47949
1798
so8.02
1265
339470

4
41017 ¥

10871




J 2212387 07/16/202 07/15/202 07/26/202

_ SUPPLIES

J 2212388 07/16/202 07/16/202 07/26/202
_ SUPPLIES

/ 22146850 07/16/202 07/15/202 07/25/202
SUPPLIES

\,/ 2212396 07/16/202 07/15/202 07/25/202
SUPPLIES

'/’ 2212394 07/16/202 0711 5/202 07/25/202
SUPPLIES

J 2212349 . G7/16/202 07/15/202 07/26/202
SUPPLIES

Vendor Totals: Number Name
10536 MORRIS & DICKSON CO, LLG

Vandor#/ Vendor Name Class Pay Codes
13548 NACOGDOCHES TRANSCRIPTION
Involca# Comment Tran Dt Inv Dt Due Dt Chaeek Dt Pay
‘/' 8432 06/30/202 07110/202 07/20/202
6/22/24-7/5/24 SERVICES

Vendor Totals: Number Name
13548  NACOGDOCHES TRANSCRIFTION

Vendor# jVendor Name Class Pay Code
~ Invoice# Comment TranBt [wDt Dualt ChackDt Pay
/ SALNiCoao2 07/18/202 06/24/202 07/01/202
PATIENT REFUND
J{ SALNIC0002A 07/18/202 06/24/202 07/01/202
PATIENT REFUND
. / SALNICO002B D7/18/202 06/24/202 07/01/202
PATIENT REFUND
_/ SALNICQOO002 07/18/202 06/24/202 07/24/202
PATIENT REFUN
Vendor Totals: Numbei Name
15528
Vendoré  Vendor Name Class  Pay Code
11472  oGCUPRO LLG
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
. J 35218 07/10/202 O7/07/202 08/06/202

MONTHLY LISCENSE- JULY
Vendor Totals: Number Name
11472  QCCUPROLLGC

Vendor#  Vendor Name Class Pay Code
11155 J PARAREY
Invoica# Comment TranDt InvDt  Due Dt Check Dt Pay
J 917484 07/15/202 O7/01/202 07/31/202

Vendor Totals: Number Name
11155 PARAREV

Vendor# Vendor Name Class  Pay Code
10372 J PRECISION DYNAMICS CORP (PDC)
Invaice# Comment TranOt InvDt  DueDt Check Dt Pay
J 9356568363 06/30/202 06/25/202 07/25/202

Vendor Tatals: Number Name
10372 PRECISION DYMAMICS CORP (PDC)
Vendor# Vendor Name Class Pay Code

617.87
769.72
11.36
6,23
68.90
23.33
Giross
9,216.09
Gross
67.48
Gross
67.48
Gross
114.43
75.01
75.01
108.77
Gross
37322
Grass
486.68
Gross
486.68
Gross
3,084.00
Gross
3,084.00
Grass

340,80

Gross
340.80

0.00

0.00

0.00

0.00

0.00

0.00

Discount

Q.00

Discount

.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discaunt

Q.00

Discount

0.00

Discourit

0.00

Discount
0.00

0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
Q.00
No-Fay
0.00
Ng-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

No-Pay
0.00

1737
7689.72
136
.28 ./
6890
2338/
MNet
§.218.09
Net
6748
Net
B7.48
Net
11443
7501
7501
10877 ./
Net
a73,22
Net
48668
Net
4B6.68
Net
3,084.00
Net
3,084.00
Ned

340.60 W_/P

Net
340.80




{
12480 N PRO ENERGY PARTNERS LLC

' invoice# Camment TranDt invDt DueDt Check Dt Pay
J - 24060800 06/30/202 Q711/202 7/26/202
NATURAL GAS

Vendor Totals: Number Name
12480 PRO ENERGY PARTNERS LLC

Vendor# ; Vendor Name Class.  Pay Code
11024 ~/ REED, CLAYMON, MEEKER & HARGET
Invoica# Commaent Tran Dt  Inv Dy Due Dt Check Dt Pay
] dtese. 07/15/202 07/10/202 -
LEGAL SERVICES

Vendor Totals: Number Nama
11024 HEED, CLAYMON, MEEKER & HARGET

Vendor# Vendor Name Class  Pay Cade
C1010 ~NSPARKLIGHT w
¢ Invoiced# Comment TranDt InvDt  DueDt Check Dt Pay
! Q70624 07M8/202 07/06/202 Q7/07/202

Vendor Totals: Number Name
C1010  SPARKLIGHT

Vendor# Vendor Name Class  Pay Code
S§2894 -/ STANFORD VACUUM SERVICE i
involca# Comment TranDt WDt  Due®t Check Dt Pay
j 255754 0715/202 07/10/202 07/10/202
GREASE TRAR

Vendor Totals: Number Name
§2694 STANFORD VACUUM SERVICE

Vendor# - Vendor Name Class  Pay Cate
1554+ ./
Invaices# Commsant TranDt InvDt DueDt Cheek Dt Pay
. j MARSTEQOOIA Q7/48/202 Q6/25/202 07/03/202
Vendor Totals: Numbar MNama
tssed NN
Vendor#j; Vendor Name Class Pay Code
53960 ~ STERICYCLE, ING
Invoice# Cornment TranDt InvDt DueDt Check Dt Pay
J 8007500115 07M15/202 06M B/202 07/18/202
WASTE DISPOSAL
Vendor Totals: Number Name
53980 STERICYCLE, INC
Vendcrfj Vendor Name Class Pay Code
53940~ STERIS CORPORATION M
; Invoiced# Camment Tran Dt Inv Dt Due Dt  Check Dt Pay
J 2821312 O7H7/202 07/03/202 08/02/202
.,:; 12577587 07/17/202 07/10/202 QB/DS/202
SUPPLIES
Vendar Totals: Number Name
83940 STERIS CORPORATION
Vendor# ; Vendor Name Class Pay Code
14856 / TEXAS A&M HEALTH SCIENGE CENTE
; Invaice# Comment Tran Dt lwDt DueDt Check Dt Pay
] wssaie 07/16/202 07/12/202

Vendor Totals: Numbar Name

Gross
1,939.31

Gross
1,939.34
Gross
490,00
Gross
490.00
Gross
134.82
Gross
134,82
Gross
550.00
Gross
550.00
Gross
220.00
Gross
220,00
Grass
3,077.93
(Gross
3,077.93
Gross
357.00
253.36
Gross
590.36
Gross

2,625.00

Grosgs

Discount
0.00

Discount

Q.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discaunt

0.00

Discount

0.¢0

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Biscount

g.00

Discount

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
Ma-Pay
0,00
Nao-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
Na-Pay
0.00°
No-Pay

0.00

No-Pay

Nat
1,939.31

J

Nat
1,939.31

Net
490.00

Met
450.00

Nat
13482 7

MNet

134.82

Nat

550.00 /
Net
550.00

Net
220.00
Nat
220,00
Net
3,077.93
Net
3,077.83
Net
337.00 ./
25938
Net
580.38
Net

262500 _/

Net




14856  TEXAS A&M HEALTH SCIENCE CENTE

Vendor# Vendor Name Class Pay Code
14372 \/ TRIAGE, LLC
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
j INV1796984384 07/15/202 07/05/202 (8/04/202
RAD STAFFING

Vendor Totals: Nember Name
14372  TRIAGE, LLC

Vendord Vendor Name Clazs Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS
Invaice# Comment TanDt InvDt  Duebt Check Dt Pay
J‘ 35FK072400 071151202 07/01/202 07/26/202
PT STATEMENTS

Vendor Totals: Number MName
11067 _ TRIZETTO PROVIDER SOLUTIONS

Vendor# Vendor Name Class Pay Code
U1064 _/ UNIFIRST HOLDINGS INC
Invoice# Comment TranDt InwvDt Due Dt Check Dt Pay

f 2921057323 07/01/202 07/01/202 07/26/202
LAUNDRY

1 2021087322 . 07/01/202 07/01/202 07/26/202
LAUNDRY

J 2921036481 U7H0/202 07/04/202 018/03/202
LAUNDRY

f 2921036479 O7H0/202 07/04/202 08/03/202
LAUNDRY

| 2921036484 07H0/202 07/04/202 08/03/202
LAUNDRY

j 2921036477 07/10/202 07/04/202 08/05/202
LAUNDRY

j 2921036483 ‘ 07110/202 07/04/202 08/03/202
_ LAUNDRY

J 2921036482 D7H10/202 07/04/202 08/03/202
: LAUNDRY

J 2921037098 07/15/202 07/11/202 08/05/202

A 2a21036736A D7/18/202 0B/26/202 07/20/202

Vandor Totals: Number  Name
Uioe4  UNIFIRST HOLDINGS ING

Vendor# fVendor Name Class Fay Code
12400 ./ UPDOXLLG ‘
Invoice# Gommant Trant invDt  DueDt Check Dt Pay
J INVOO491063A 071 5/202 03/31/202 04/30/202

Vendor Totals: Number Mame
12400 UPDOX LLC

Vendor# Vender Name Class Pay Cade
12208 WAGEWORKS
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
J nwvesserss O7H15/202 06/25/202 07/25/202

MONTHLY COMPLIANGE/FSA Jung 72Dz
Vendor Totals: Number Name
12208 WAGEWORKS
Vendaorid [ Vendor Mame Class Pay Code
11110 ./ WERFEN USALLC

2,625.00
Gross
3,467.50
Gross
3,487.50
Gross
1,587.97
Gross
1,687.97
Gross
102.07
3,003.04
31812
2,586.71
113.81
133.28
284,22
282,90
234.50
103.60
Gruss
7.102.28
Gross
1,488.14
Gross
1,488.14
Gross

554.00

Gross
558400

0.00
Discount
0.00
Discount
0.00
Digcount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0,00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

Na-Pay
0.00

2,625.00

Net
346750
i
Y

Net

3,467.50

Met ;
158797 /'
Net

1,587,97
Net
102.07 -
3003,04
ez
2586.71./
113.81 s
13320/

i

22402 J

262.90 /

234.50 ./

103.60 b’/‘

Net
7,102.26

Net
1,488.14 /

MNet
1,488.14

Net

554.00
N

Net
554.00




Invoice# Comment TranDt invDt  DueDt Check Dt Pay
1 9310053360 O7/01/202 07/08/202 08/09/202
SUPPLIES CREDIT
J 9310053284 07/01/202 07/08/202 08/09/202
SUPPLIES CREDIT
J 9111556480 07N 7/202 G7/15/202 0B/09/202
SUPPLIES

Vendor Totals: Number Name
1110 WERFEN USALLC

Fapor Surwary
Grand Totals: Gross Dlscount
153,0567.42 0.00

APPROVED ON
JUL 182024

SOUNTY AUBITOR
CA%&R}TJ%RUMTV TEXAS

Gross
-790.65

-1,210.80

7.710.00

Gross
5,708.55

No-Pay
0.00

Discount
0.00

0.00

0.00

Discount
0.00

No-Pay Nat
0.00 -790.85

soo 121080
600 771000 _/

No-Pay Net
0.00 5,708.55

Net
163,067.42




RUY DATE: 07/18f24 BECEWVED BY THE  MEMORIAL MEDICAL CENTER PAGE 1

TiME: 13:45 COUNTY AUDITOR ONDIT LIST FOR PATIENT REFUNDS ARID-0001 ABCDEDIT
PATIENT JUL 182024 Y PAT
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MEKESSON

STATEMENT As of: 0T/18/2024 Page: 002 To ensure proper credit 1o your
account, detach and retumn this
. stub with your remittance
o B ' oe: 8115 As of: 07/18/2024 Page: 002
, Customer INV SuppiD; Bl to: Camp: 8000
MEMORIAL MEDICAL CENTER 4 AMT DUE REMITTED VIA ACH DERIT Tenitory: P
AP Statement for information only g{“l";rﬂ-'f gﬁﬁ!lpm JIA AGH DERIT
815 N VIRGINIA STREET Customer: 532538 El nt for informalion only
PORT LAVACA TX 77879 Date: 07/20/2024
Cust: 632536  PLEASE GHECK ANY
Date: 07/20/2024 ITEMS NOT PAID (v}
2
Y Receivabid ¥ (PnA! Account gn3236 Cash A e Amount P Receivabh
Elling Dt Nirbar Reference Descriy i {aross) F ety F Rumber
PF column legend: P = Past Do ltem, F = Futum Due Rem,  blank = Cument Due item
TOTALL Mational Acet 632536 MEMORIAL MEDICAL CENTER
Subtotals: 3507458 USD
Future Due: 0.00 Dua [f Paid On Time: "/
I Pald By 07/23/2024, usp 34,373:.02 ‘
Past Due: 0.00 Pay This Amgunt: 34,373.02 USD Disc lost i paid fate:
701.56
Last Payment 245197 K Pald After 07/23/2024, Due If Pald Late:
gm7Ian 7 Pay this Amount: 3507458 USD usp 35,074.58
‘/ &w@%m-\:u&aﬁcf 3, Xﬁmm
3L 302050 * APPROVED o pipi ('20"1%’"
2«56 *
& . L 29 o
112 + =M o 20
- EXr [+
Fip 2373002 8Y COUNTY AuDr
cAlhotay ehiArPes, .

For

AR Inquiries plenfsé contact 800-867-0333




C Al of: 07/19/2024 Page: 001 To ensure eradit to your
MEKESSON  gTATEMENT - - e i oy
Campany. 8300 stub with your remitance

b e P As of: 67/19/2024 Page: 001
WALMART 1098/MEM MED FHS sy nus mEMITTED VIA ACH DEBIT Teritory: 7001 Mail to: Comg: 8000
MEMORIAL MEDICAL CENTER Statemant for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Vi / Customer: 256342 Stalement for informatian only
815 N VIRGINIA ST Date: 07/20/2024
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 07/20/2024 TEMS NOT PAID {v}
E 5
y ational Account &
g e, il 2l bescipton S framt P fme o e
CGustomar Number 256342 WALMART 1096/MEM MED PHS :
D7M312024  07/2342024 7508242441 204051522 11Slnvaice 3150 1,685.08 056306 X/, 7508242441
071132024 07/23/2024 7508242442 112952072 115lnvelca 1.81 8041 pa.6o % v 7508242442
07HM3/2024  07/23/2024 7508242443 113238732 116lnvaice 1.81 8041 38.60% / 7508242043
DTHMWZ024 0742372024 7508242444 201482908 115invoica 1.81 90.41 88.60% . 7508242444
07N32024 07232024 7508242445 201626656 115tvoice 1.81 90.41 88.60x - 7508242445
0712024 074232024 THOB242446 200545552 11Stwvoica 0.01 032 0.31 X/, 7508242446
07132024 07232024 7608242447 113850158 118Involce 0.02 1.06 1.04 X 7 7508242447
07212024 072312024 7508245774 113031048 115kvsice 0.m 0.33 0.3z X -/, v508245774
07132024 072342024 7508245775 114351743 115Invoica 0.02 098 0.86X J 7508245775
O7TAN2024 0702312024 7508245776 115438832 118tmvoice 0.01 0.33 DA2y ./ 7508245776
0711312024 O7/23/2024 7508245777 201267402 115lnvoice 0.02 0.82 0804/, 7608245777
OTH32024 071232024 7508245778 113031048 115lnvaico 1251 625,47 51296 % o 7508245778
07M3I2024 0712372024 7508246779 113163410 115kvaice 528 212.73 306.48 X ./ 7508245770
O7AM024 9722024 7508245780 113950158 114invoice 12,59 525.47 612.08% -/ 7508245780
07r3izozd  QFi232024 7508245761 115693496 11 5invaice 12.51 625.47° 812,96 X ~ 7508248781
07/13/2024  O7/23/2024 7508245782 116270035 #15lnvaico 12.51 625.47 612.898%  + 7508245782
071312024 O7/23/2024 7508245783 202213453 115lnvaice 128 154.31 181.02X 7508245783
07HI2024 0712312024 7508245788 114603161 115lnvaice 1.66 42,82 81.16Y" ./ 7508245784
0711312024 07/23/2024 7500245785 114849568 115invoice 1.66 82.82 81.16X 7508245785
07312024  QTi23/2024 7508245786 115828316 1 Stnvoice 1.66 82,82 8116 X 7508245786
0711212024 07/23/2024 7508245787 116270035 115Invelce 1.66 82.82 aL16X 1508245787
07/1312024  DF/23/2024 7508245788 116384277 T15inveice 3.3 166,63 162.32X . 1608245788
OTHM3I2024 072302624 7508245789 200177764 115lnvolce 1.66 62,62 81.16% 7508245789
07M3IZ024 07232024 7508245790 203279868 15lnvoice 1.66 §2.82 8116 X -/ 7508246790
07/13/2024 0742372024 7508245791 204471352 115invoice 1.41 70.68 69.27)x rs0gp4s7en
0711312024 07/23r2024 7508245732 113087348 11Stavolce 15,63 781.45 765.82% /7508245702
070132024 Qri2372024 7506245703 116270035 115lnvaica 31,26 1,562.90 163164 ¥ 7508245793
Q71312024 D7I23/2024 7508245794 112784091 1Sinvolce 6.6 331.55 dp4.82X 7508245794
0THYIZ024  DI23/2024 7508245795 113094252 115lnvaice 46.42 2,320.86 2.274.44% 7508245705
07H32024  07/2312024 7508245798 113659888 115lwoice 0.47 23.56 23.08X - 7508245705
U7/13/2024  07120/2024 7808245797 113817834 115Invoice as,82 1,891.20 1851.38% ./ 7508245797

For AR Inquirics p!ca;sE contact 800-867-0333




MSKESSON ST ATEM ENT Ag of: 07H19/2024 Page: 002 To ensure praper credit 1o your

account, detach and ratum this
stub with your remhtance

Cempany: 6000
bc: 811§
Customer INV SupplD: §i5.0% 0711912024 comes00q
WALMART 108B/MEM MED PHS,  am1 DUE REMITTED VIA ACH DEBIT Tenitary: 7001
MEMORIAL MEDICAL GENTER / Stalement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK f Customer: 258342 Statement for information only
815 N VIRGINIA 5T -~ Date: 07/20/2024
PORT LAVACA TX 77979
Curst; 258342 PLEASE CHECK ANY
Date: 07/20/2024 ITEMS NOT PAID (v)
r'y
Billing Due Recejvabid'2tional Account Gagsae Cash Amount P Amoat P Recoabt
Date Date Number Retarence Dascription Discaunt {gross) F (net) F Number
0741372024 07/23/12024 75082457498 114803161 115Invalce 6.64 331.87 325.23’( .J'[ 7508245798
071312024 0712312024 7508245799 115376742 115Invalce 19.91 995.60 B876.69% Jf 7508245799
GTi13r2024 0712312024 7508245900 115388041 118Involee 26,55 1,327.47 1.300.92 * 1"‘ 7508245900
a7i1312024 0712312024 7508245901 113260714 114lnvoice 32.80 1,644 .84 1.611.84 X - 7508245901
0711342024 0712312024 7608245902 112952239 115Invoice 16.45 822,51 806.06 X ~ 7508245502
ori13r2024 071232024 7508245903 114462204 116Invaice 165.44 822,11 805.67 % vy 7508245903
07/13/2024 Q722024 7508245904 114880753 118Invaice 1B.41 820.44 404,03 % 4 7508245804
a7113/24024 Q72342024 7508245905 112841223 115invoice 32,74 1.620.04 1,606.26 x \/ 7508245905
7342024 Q712312024 75082450806 113031948 1t5invaice 32.78 1.639.04 1,605.25’( W/ 7508245008
07i13/2024 0742312024 7508245907 203289533 1t&invoice 38.49 t,924.71 1.33622)‘ S 7508245907
a7i132024 0712312024 7508245008 113031048 115lvaice 0.01 0,71 0.70X 7508245308
0711372024 07{2312024 7508245909 114603161 115lInvoice .10 (RDE S 7508246909
0711312024 07/232024 7508245910 113224698 115Invoice 5.32 266.10 2680.78 X < TH08248910
0711512024 0712312024 7508488625 116567148 1t5invoice 5.23 Z281.80 256.27 -& ' 7508488625
0T115/2024 074232024 7508408626 202614007 115invoice B8.28 314.G1 wrrax J 7508488626
07/15/2024 0TI2HA024 7509488627 200177764 115invoice 20.83 1,041.28 1,020.45 X 7608488627
07/15/2024 0712312024 7508502945 113659886 t15invalce 047 23.54 209X u’(. To0B602945
GTr16/12024 072312024 750877RTI0 113659866 115involce 0.0t 0.32 031X J T50BTFR7TO
0741642024 0712312024 7508778771 202717043 115Invoice 0.69 34.32 3aeak -~/ 7508774771
0T/1612024 O712312024 7508778772 204177320 115lInvoice 2.46 122.85 120.39 K -f 808770772
OTHTI2024 0712312024 7509045616 203760844 1151nvoice 22,67 1,133.37 1.116.70 X J 7500045616
071172024 0772312024 7509045617 203986466 115invalca 22.67 1,133.37 1,110.70 \/ 7509045617
oTi1712024 0712312024 TH08045618 114911863 115invoice a0t .63 o627 \/ 7508046618
0T/1712024 0742372024 7809045618 201077442 116invoice a.0% 0.63 0.62 X L 1508045618
0772024 07i2312024 7509045620 201257403 1154nvoica 0.01 £.63 D.EZX \/ 7509045620
ariirizo24 07{23/2024 7509045621 1t5p6Ba01 115lnvoice 4.10 284,94 200.84 X J=750ﬂ04562l
arnTI2024 0712312024 7509050996 205147848 1t5invoice .83 qt.42 dO.SQx . TBOUDS0996
0ri1742024 072312024 7509050997 116332518 11i{nvolca 0.1 0,32 931K V', 7509050987
O7/1742024 Q71232024 7609050998 114447481 t15lavaice 0.0 0.32 0.31X ‘l', 7508050899
071712024 OT12312024 7509054601 115684224 T18lnvoice a0 0.63 0.62% = 7509054601
0772024 07i2312024 75019054602 113278317 115invoice o, 0.32 03X S/ 7808054802

For AR Inquiries plez;sz: contact 800-867-0333




MCSKESSON STATEMENT As of: 07/19/2024 Page: 003 To ansure propar eredit to your

account, detach and retwmn this

Campany: 80D stub with your mmittance

D¢:  g115
Customer INV SupplD: i or /2024 Comgr 8008
WALMART 1098/MEM MED PHS/  amr DUt REMITTED VIA ACH DEBIT Temitory: 7001
MEMORIAL MEDICAL CENTER /. gratement for informatiop only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Custanien 256342 Statement toc infoimation onfy
815 N VIRGINIA ST Date: 07/20/2024
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 07/20/2024  [TEMS NOT PAID (v}
3
_ atlonal Account 1] . s
B R, o e s g fmout £ fmeunt  E o Sah
Q7MTI2024  DF232024 7509054603 113491644 “115lnvaice 0,01 062 062X + 7soansasos
07/48/2024  07/23/2024 TEO930224T 203535470 115Invaice 0,0t 0.32 0.31X </, 7500302247
07/1B/2024  OF/23/2024 7509302248 114067645 115tnvaice 0.0t 0.63 oszy ./ 7509302248
07/18/2024  07/23/2024 7509302248 114204504 115lwvoice 0.01 0.32 021X .f 7500302249
07/18/2024  OTI2312024 7509302250 115285509 115Invaice 1.34 56.90 6565% ./ 7508302260
07118/2024  QTI2312024 7509302251 205289451 115invoice o.02 1.06 1.04 % -/ 7500302251
Q7/18i2024  07/22/2024 7509308193 194735183 . 115invoice 18.67 933.28 atagr X, 7500308193
07/18i2024  OTI2312024 7500308194 116872418 115hiveice 0.26 12.67 1242% 7 7500308184
07/18/2024  ON2312024 7509308195 113659886 115lavoice 0.01 €.63 0.862% 7500300185
G7M18/2024  ON2312024 7509308196 114603161 115lnvoice. o.01 0.2 0.3t ¥ </ 7609306196
DT18/2024  O7123{2024 7509539607 115222714 115Invoice 0.01 0.32 031X  rs0e520807
07118/2024 0712312024 7509539608 203986468 11 Siovoice 45.33 2,266.73 222140 % ./ 7500539608
071812024 G7I23/2024 7509539608 204021746 115invoice 48,33 2,266.73 2.271.40% 7500530809
07/18/2024 0712312024 7509530610 205374099 t15tavoice 0.33 41.42 40,59%  +/ 7509539610
Q71912024 07423/2024 7509538611 114204504 118lnvoice 0.0t 0.32 0.31x ijsossausn
07/19/2024  DYI23/2024 7509530612 116332519 115invoice 0.01 0.32 03y ', 7500538612
07/19/2024  07/23/2024 7500559613 205147848 115lnvoice 0.0 0.32 0.3t </ rsoos3o6i3
07/19/2024  07/23/2024 7509539614 115684224 © 11Glnvalce .01 0.32 0.313; 7509530814
a7Ma/2024  ©7/2212024 7509549550 203278868 115lnvoics 0.68 3432 33.63X 4 rsoosasssp
07N9/2024  O7/23]2024 7509549551 204141306 118Inyoice .59 34.32 3365 8 J 7509548551
07/19/2024  DF2302024 7509549552 204242442 11Sinvaice 0.68 34.32 33.85¥ ~/ 7500540552
0712024 072312024 7809549583 113659836 115invoice 1.41 70.68 82.27x -/, 7508549553
Q711912024 Q7/23/2024 7509549584 114736193, 115Invoics 0.01 0.63 0.62X -/ 7509549554
0711972024 07/23/2024 7500540555 204593261 115involce 0.01 0.32 .31 /7500548685
07/19/2024  07/23/2024 7508549557 115622000  115lnvoice 0.01 0.32 2314 / 1500549557
oTH92024  07/23/2024 7500549558 205147848 115lnvaice 0.02 6,85 0.83 X vy 75608549558
OF119/2024  07/23/2024 7509548559 114134342 115Inveice a1 0.10% -/ 7509548858

For AR Inquiries please contact 800-867-0333




C N As of: 0711912024 Page: 004 To ensure proper credit 1o your
MSKESSO STATEMENT e e o v
Company: 8008 stub with your remittanca
- Dc: 8115
As of: 0THB/2024 Page: 004
Customer INV SuppiD: Mail to: Comp: 8000
WALMART 1098/MEM MED PHS/  amT QUE REMITTED VIA ACH DEBIT Tonitory: 7001 P
MEMORIAL MEDICAL CENTER Statemant for Informatlon only AMT DUE FEMTFE) YoIA AGH DEBIT
VICKY KALISEK Customer: 256342 Slalement lor information anty
815 N VIRGINIA ST Date: 07/20/2024
PORT LAVACA TX 77879
Cust; 256342 PLEABE CHECK ANY
Date: 07/20/2024 ITEMS NOT PAID (v)
F 3
tfonal Account 38
D Rocanvabid¥? Rae Gash Amount P Amout P
ggl{:g nglae Number Rafarance Dascription Discount igross) F (net) F Nuntber

PF column tegend: P = Past Due ltem,

F = Future Due ltom,  blank = Curent Due ltem

TOTAL:

Future Dun: 0.00
Past Due: 4.00
Last Payment 2.647.684
0715/2024

Customer Numbar 256342 WALMART t098/MEM MED PHS

Subtotals: 35,602.46 USD

# Pald By 0772312024,
Fay This Amount: 34,302.34 USD
i Pald After 07/2312024,

Pay this Amount: 25,002.46 USD

Due If Paid On Time:
usp 34,302,324

Disc loat if paid fate:

700.72
Dug ¥ Pald Late:
uso 35,002.46

\/ [‘LM»OLME_JQ. wsmﬁ_&&.&

APPROVEL ON
Jui 2270

NTY
GAlx -T!{%.Ry f‘o'; MY

For AR Inquiries plea<s=é contact 800-867-0333

—lz2l2end




CKE ON As of: 07/19/2024 Page: 001 To ensure proper cradit to your
MCKESS STATEMENT o e o o
Company. BODD 0G: 8115 stub with your remittance
| Custorer Y Suppc A . 1
HEB PHCY WHSEMEM MED PHS , aAmMT pUE RBMITTED VIA ACH DEBIT Temtory: 7001
MEMORIAL MEDICAL CENTER Statement for information anly AMYT DUE REMITTED VIA ACH DEBIT
VICKY HALSEK Customer 820405 Hatement for information only
815 N VIRGIMIA ST J Date: 07/2042024
PORT LAVAGA TX 77979
Cust:  BZDMOS  PLEARE CHECK ANY
Date: 07/20/2024 ITEMS NOT PAID ()
r
Billing Due Rocaivabidotional Account gazaze __ Cath Amount B Amout P Retelvable
Date Date Number Reference g s {gross) F {net) F Number
Customer Number 820405 HES PHCY WHEEIMEM MED PHS
07/162024  07/23/2024 7508591530 B2407-055-166559 118Invoice 088 49.02 48.04 X -/ 7608891530
07/1712024  QF/2312024 TS0BAGATSR B2407-055-166703 115Inveice 0.41 20.33 19.92% / 7508853758
07/49/2024  07/23/2024 7509355859 B2407-055-167004 115Invaice 0.03 1.63 1.60 X / 7509355059
PF calumn legend: P = Past Due Hem, = Futue Oue ltem,  blank & Current Dyg jtem
TOTAL:  Custemer Numbar 820405 HED PHCY WHSEIMEM MED PHS
Subtotals; 70.88 USD
Futura Due: .00 Due It Pald On Tinse:
¥ Paid By 07/23/2024, i usp 69.66%(
Bast Due: 0.00 Fay This Amaount: 68.56 USD Disc lost if paid late:
t.42
Lost Payment 2,647.84 It Pald After 07/23/2024, Dua If Paid Late:
07H5/2024 Pay this Amount: 70.88  USD USD 70.08

APPROVED ON
JuL 222024

¢ COUNTY ALENTCE
catner o M P TR e

For AR Inquirics please contact 800-867-0333

/ ot e Lo S
2224




MEKESSON STATEM ENT As of: D7/19/2024 Page: 01 To snsure proper credit to your

aggount, detech and mtium 1his

Company: B00% 0e: 8115 stub with your remittance
‘ As of: 0711912024 Page: 007
CVS PHOY T416/MEM MG PHS Sustomer IV SupplD: Mail to: Comps: 8000
1 AMT DUE REMITTED VIA ACH DEAIT Tenttory: 7001
MEMORIAL MEDICAL GENTER i AMT DUE REMITTED VIA ACH DEBIT
Statement for infarmation caly Statemment for Infarmation onl
VICKY KALISEX Customen 835437 Y
815 N VIRGINIA ST fates 0772012024

PORT LAVACA TX 77879

Cusiz 835437  PLEASE CHECK ANY
Date: 07/20/2024  ITEMS NOT PAIR (v}

&
Biling oue Recelvabld aitonal Account G3g336 Cash Amount B Amount P PReceivable
Date Date Numbar R Descriptl D {gross) F {nal) F Number
Customer Number 835437 CVS PHCY 7416/MEM MC PHS _
QTMTIZOZ4  CTIZ3/2024 7509066577 2386770 115tnvolce 0.02 114 112X /7500088677 1
PF column legend: P = Pagt Due tem, F = Future Due Hem, blank = Curment Due Hem
TOTAL:  Customer Number 835437 CVS PHCY T416IMEM MC PHS
Suttotals: 1.4 USD
Future Due: 0.00 : Dun I Paid On Time: /
it Pald By 022312024, uso 11z X4
Fast Due: 0.00 Pay This Amount: 112 UsD Disc last i paid late:
. 0.02
Last Payment 2,647 84 It Pald After 07/23/2024, Due If Pald Late:
07115/2024 Fay this Amound: 114 usD usp 114
APPROVED ON f& g e Cen Dot
T BRI IS WA (oW
JUL 22 2024 . l ‘
T2 02

oA TR A g

For AR Inquiries please contact 800-867-0333




10f1

A STATEMENT Statemaent Number: 67859285
AmensourceBergen Date: 07-19-2024
Cuslomer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
12727 W, AIRPORT BLVD. B MEMORIAL MEDICAL CENTER 100135204 / 937028186
SUGAR LAND TX 77478-6101 £l 1302 N VIRGINIA 5T _—
Bl PORT LAVACA TX 77578-2600 Terns
H Sat - Fri Due in 7 days
DEA: RAD289278 ht
866-451-9655
ER PO Box 805223 ot Yet Due: 0.00
[l CHARLOTTE NC 28290-5223 Current: 359.66
E Pas! Dua: 0.00
Tolal Cug: 359.66
Account Balance: 359.66
Account Activity
{ Document Due Reference Purchase Order Pocument Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount 7
07152024 07262024 3161606280 7007054287 invaice 24.73 000 -~/ 24.73 A
07-15-2024 07262024 I1B1686261 7007062460 lavoice 4B42 .00 J a8z f
07-15-2024 07-26.2024 3181666282 7007073227 Invoice 79.46 0.00 Sy
07162024  07-26-2024 . 3181686283 7007053239 Invoice 119 0.00 Jrie g
07-16-2024 07-26-2024 3181847850 1007079848 involce 5.66 0.0 J e
07-17-2024  07-26-2024 3162004283 7007087174 Involce 79.06 0.00 J 16
07-17-2024 07-26-2024 360096062 .CRO Invoice {29.76) 0.00 Jinre) 4
07-18-2024 07-26-2024 3182142413 7007085408 Involce 53.76 0.00 Jsamk
07-19-2024 O7-26-2024 3182301944 7007105710 Involce 77.14 0.00 NEATE
Current 1-15 Days 168-30 Days 31-60 Days 61-30 Days 91-120 Days Qver 120 Days
359.66 n.ao ' 0.00 oo 0.00 000 000
Thank You a ) Reminders
k for Your Payment APPROVED O A
Date Amount . . R Due Date mount
&
07-13-2024 12.530.38) JUL 22 292 07-26-2024 35968
Total Due: 359.66 /|
By COUNTY AUDITOR ¢
CATHIT W CSUNTY  TERAS / —_ P m
~f b A
(Y T L,lag‘.h}y#wa
—(22{202¢
[ TS T TV T TR T I [ETr T er——— Arasiiin




CITIBANK CORPORATE CARD

Account Statement
Comreic.a, C3d Acsoumt
ERIN GLEVENGER
SRRy o Account tnqu'r'es:
C t E Tou Fiag. 1-{BO0)-248-4553
Mamatona  1-(304)8547314 | Accaynt Number: XXXX-XXX)(-XXXXi
TOOITTY: 1-(B7)-505-7278
Summary of Account Activity Not an invoice. For your records only.
Talai Act'viy 52,439.99 Credl Lmit B $20,000
Cash Advance L'm §5,000
Send Not'ee of B'ifng Errors and Customer Serv'es Inquir'es ta Statement Gios'ng Date 0TiiZ008

CITIBANK, N.A.. FQ BOX 6125, SIOUX FALLS SD57117.6135

Days 'n B""ng Par'od
e

9

Transactions
Post  Trans
Date Date MCC Rofergnca Nurpbar Dascriptonfl.ogaton A
skt iens NOTICE MEMO iTEM(S) LISTED BELOW -t temimatois Ay
05104 0603 9399 0512437415G600070372723 41 NPDR NPDRHRSAGOV  FARFAX VA 22003 USA 500 v
) N108473244 ‘
UGM1 DB 8350 55432804162200731073004 2 AMA‘CREDENTWALING 800-621-8335 I, 60511 USA a0 vy
DEN2 0812 8289 S55432864164209057427261 3 AWLPEARSON EDUCATION PREONGS.COM MJ TUSA LIV /
05113 DBMT 3035 55432064164201217540381 4 SOUTHWES 5262525402649 A00-435-8792 TX 15238 USA 48699 | " j
RESENDEZCMEERLY  DEPARTURE: 06424
HOU'WN U STLWN & HOU )
0OGHT 014 5388 (5134374167600071038270 5  NPDB NPDHHRSA GOV FARFAX VA 22033 uSA 250 o |7
N110041350 ;
UBTT 0G4 9385 OB134ITHISTEO0G7I0S8353 &  NPDE NPOB.HRSA.GOV FARFRX VA 22033 UsAa 280 |
N110041732
00H7 0615 8939 S5432860167202022287843 7  AMA'CREDENTIALING S00-621-B2I6 1L GBIt USA 2900 W -,
0702 U0 8393 O5134374184600096467404 B  NPDB NPOBHREAGOV  FAIRFAX VA 22033 UsA 8000y~ |
N110T33572 .
QUUZ 0701 5399 05124374184600098467578 B NPDE NPDEHRSA.GOV  FAIRFAX VA 2033 usa zsov’ <
M110793042 )
Q703 07/02 8734 B5457374134007200008828 10 INFOXMETERSINGC  SANTLOUIS MO 63146  Usa 1.715nu\/ -
deasiiiesisaiitiel TOTAL AMOUNT OF MEMO ITEM(S)- $2439.98

-

s B2
NOT:CE: SEE REVERSE SIDE FOR IMFORTANT INFORMATION Page 1 of2 e Ly AUDROR
CALSCLA i 7 g
S0 CITIBANK N.A. Account Number XXX
CI PO BOX 6128 8 t Glos'ng Dat July 03 2024
SIOUX FALLS SD 57417-6125 tatement Clos'ng Date uy
Nolan 'me'ca.
For your records eny.
ERIN CLEVENGER

202 & ANN ST., 5TEA
PORT LAVACA TX 77675-4204

0000079643




MEMORIAL MEDICAL CENTER

PURCHASE ORDER

Bill To: 815 N. VIRGINIA ST. 5-00 + To: 815 N. VIRGINIA ST,

PORT LAVACA, TX 77979 4% <00 +  PORTLAVACA, TX 77979

PHONE: (361) §52-6713 a:.cp « PHONE: (361)552-6713

FAX:  (361)552.0312 T 5 5 . FAX:  (361)552:0312
Vendor Name: _Qmm& 9.50 + ol 2024
Vendor Address: I;; gg F :

250 =¥
Vendor Phone #: —_ %Z ) (5)3 ‘ mt#
LD -
Vendor Fax #; DU TT TG o edBy; -
_ Form # 9401
Date Raquired Expense # e arat e , Deliver To
Line | Qty. Catalog Number Description . UnitCest | Umit Extended
Ng. . = Meas. : Cost
'l Hes e INPDB - x 2 Reneviod's ' Goo
? |= |uosiooas | AMA Cr?c‘»itrrhal{% | Prugsieian "y o
d Tt & Cont. Mom W;%
e VAT
4 Howuorin @M{'MMJZST F(ld\[a-/-s ‘H)V' bl 164t H%,‘%
: Kimn Geserdez - Mb'f?ﬂun% 5
6 il B R R R NFD& X! Ervol lm@n-f- M s
7 —-— Hazn ) oosa ' < :ZSC
L s oo |AMA Cedentiaing - | Phwf LY. 00
; 1hw4wam+ﬂwwﬁﬂnm@
© e [NPDB . x 9o Reneunals " Sp.0D
=T5595 CrPT
- %;La;;ight NPDZ - X7 ‘E‘;t Total Cof TOTAL COST 220

NOTES:

Charges rrvwle +0 creclit LAV

N )QL[ ISETA

j‘\

i\,* .Hmjl”

)T
foby

DFyad

i
M ‘y\\s\tl -J-:;'n\ Ak Wy .m [0y oy B0
Contact: Ouie Dept. Dirzctor “H )'} f & f
Quated By: - Dir. Nursing
Buyer: ETA. Dir. Clinical Services

CFO

a_. r——
Admi'nislmtonw : “/‘6




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"enTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

I "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

: |"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 032 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
“1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

JAAP-Payroll Flles\Payroll Taxes\2024W15 R2 MMC TAX DEFOSIT WORKSHEET 07.11.24

#ee  ENTER:
#a|
I |
1 I
> 941 #
1|
A2
Y 09
y dIE 315.56 | #
1
of $ 159.96 | #
$ 37.42 | #
$ 118.18 | #
¢
1

712212024




941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/16/2014

“*ENTER YOI CHS AS NESATIVE HUMBERS
PAY PERIOD: BEGIN 812812{&24 : AQIDED CK{1] VOIDED oK (2}  ADDITIONAL CK (1)  ADDITIONAL CN {1) TOTALS
PAY PERIOD: END 112024
PAY DATE: -Tladizoze.
GROSS PAY: $ 4,290.00 $ - $ 1,280.00
DEDUCTIONS:

AlR 1 -

ADVANG

BOOTS
MUTUAL CRITICAL ILLNESS
MUTUAL ACCIDENT
IRS TAX _
MUTUAL SHORT TERM DIS
MUTUAL VISION

CAFE-D

CAFE-H

WO nn
LI R I R

s
5
$
5
5
§
$
§
$
) $
CAFE.P s
CANGER $
CHILD s
CLINIC 5
COMBIN $
CREDUN $
DENTAL s
DEA-LF $
MUTUAL TERM LIFE E
MUTUAL HOSP INDEM s
FED TAX $

FICA-M 1371 s 18.71

FICA-Q 79.98 $ 79.98

FICA-M ADDITIONAL s -

$

$

§

-4

$

5

$

s

s

$

$

s

s

$

$

3

§

5

H

$

5

5

[T A

R T T

118.18 118.18

N dninin LR LR
*

FIRSTC

FLEX S

FLX-FE

GIFTS
MUTUAL CRITICAL ILLNESS
MUTUAL ACCIDENT
MUTUAL SHORT TERM DIS
LEGAL

OTHER
NATIONAL FARM LIFE
MED SURCHARGE
Blank

RELAY

[ T T S B}

maarininan i v
L I N

REPAY : :
STONEDE s -
STONE
STONE 2
STUDEN
TSA-R s -

UWIHOS s -

s

TOTAL DEDUCTIONS:

[ T N I T B )

S x:esrls 0 - s - 8 - s
- SHOULD WATEH SERORT™ 1Y HOLD WATCH REPORT %*5HOULD MATEH REPORT= t4HOULD MATE BERDAT™ “SHOULD RATEH REPDRT
NET PAY: [

216.87

1.073.13

. (LD WATCHRERGATR - BraOULD MATEN REPSRT™ +SHOULS MATEH REPGRT™~2HOULL KATEH REPORT™ SHOLUD WATEN REPORT

TOTAL CAFE 125 PLAN: § . Loss Exempt: T o

TAXABLE PAY: $ 1,290.00 § 1,290.00 Exempt Amt:
SCALCULATED Erom MME Repart Ditfargnce Employees over FICA-SS Cap:
18.71 Michasl Gaines

1871 8§ 8. 8 -

7998
7985 § 7998 S - Paycode S - Employee Reimb.:
118.18 % 118.18

FICA - MED (ER}) asn
FICA - MED {EE) Lg%
FICA - SOC SEC (ER) s20m

AL NN RN

FED WITHHOLDING

TOTAL: § .
TAX DEPOSIT:
FICA - MEDICARE 2504
FICA - SOCIAL SECURITY 1240%
FED WITHROLDING
TOTAL TAX:

3155 § 31556

3742 $37.42
159.96 $158.06 PREPARED BY: Caillin Clevengar
118.18 $118.18 PREPARED DATE: 712212024
315.56 $316.56 $ -

v | n oo o

#15 RZ MMC TAX DEPDSIT WORKSHEET 07.11.24, TAX DEPOSIT WORKSHEET 772212024




Run Date: §7/22f%4 MEMIRTAL MEDICAL CENTRR Page 3
Time: 09:14 Payroll Reaister | Bi-Weekly ) DIREG
Pay Period 06/26/24 - 07/11/2¢ FRun 2

Fingl Summary
te-Payfode SUMMATY rrvrrmrmromsmscror o momrerusceaesane, teeDeductions SUMBATY cemememmmenes *
| Paycd Description Hrs |OF|sH|¥E{HD|CH| Gross | Code Amount
A mwr e s m e e m et m kA d bt e A ek d TR A R AR MR AN U A B R MM M R R R R RN L]
] gs.00 N N NN 1290.00 &/R AfR2 A/R3

ADVAKC AWARDS BCRSYI

BOOTS CAFE ¥ CAFE-1

CRPE-2 CAFE-3 CAFE-4

CRPE-5 CxFE-C CAFE-D

CREE-F CRFE-3 CAPE-1

CRE2-L, CAFE-B {aCER

(HILD cLImIC OBk

CREDLH vb AW DENTAL

DEP-LF DIS-LF ZAT

EATCSH FEDTAY  118.16 FICA-M 1.1

FICA-0 18.98 FIRSTC FLEX &

PLY P2 FORT B FUTA

GIFT § GRANT GRP-1N

GTL HOSP-1 HEA

ID TFT IRETAl LEAF

LEGRL MAsh MEALE

VETVIE MIsC MIsc/

MNCSHR A00ACC MOOILE

¥OOIND: MOLIF ¥00STD

¥eovis VATRVL OTHER

714 PHIvex PR FIN

RELAY REPAY BavS

SCRUBS SIGHON 5T-T%

EIONDF si0HE STONEZ

STUDEN SUNACC SUNTLL

SUNIND SUNLIF SISID

SUNVIS SURCHG 681

T88-2 T8-C T6A-P

T88-R TUTION UNIFOR

GifHos
(LT R Grand Totals:  86.00 ~-nven- { Gross: 1290.00 Lagucrions: 215,57 Hat: 1073.13 14
| Chetks Count:- PE P Other 1 Female i Male Credit Overbrt  Zerofiet Tern Total: 1}
[ DT TR ————————e R PR L T P T T iy +

“1[2212¢




Andrew Deg Las Santas -
Memaorial Medical Center

MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT —- July 15, 2024 - July 21, 2024

Date Bank Description
7£19/2024 WERFILE TAX PYMT DD 902/76255713 21000026594
7/18/2024 PAY PLUS ACHTrans 0000D0029710006 1010005997
7/18/2024 EXPERTPAY EXPERTPAY 745003411 91000013181407
7/19/2024 AMERISOURCE BERG PAYMENTS 0100007768 2100002
7/19/2024 MEMORIAL MEDICAL PAYROLL 746003411 113122650
7/18/2024 PAY PLUS ACHTrans 000000029557762 1010006987 -
7/18/2024 HPHG LLC MEMOR PREM MemMedCtr PtLav 11312265
7/18/2024 HPHG LLC port lava MemMedCtr Ptlav 113222650
7/18/2024 HPHG LLC PORT LAVA MemMadCtr Ptlav 113122650
7/18/2024 HPHG LLC PORY LAVA MemMedCtr Ptlav 113122650
7/17/2024 WIRE OUT HEALTHEQUITY

7/17/1024 PAY PLUS ACHTrans 0000029360852 1010006972
7/15/2024 PAY FLUS ACHTrans DODO0XI29213409 1010006960
7/16/2024 MCKESSON DRUG AUTO ACH ACHOG085203 510000129
7/15/2024 PAY PLUS ACHTrans 0000029026242 101406947
7/15/2024 TEXAS COUNYY DRS RECEIVABLE 0419 21000025671
7/15/2024 FOMS FOMS PYMT 052-1743548-000 4100012594008
7/15/2024 FOMS FOMS PVMT 052-2100911-000 4100012954667
7/15/2024 FDMS FDMS PYMT 052-1743547-000 4100052993585
771572024 FOMS FOMS PYMT 052-1737276-D00 4100012993423

Andraw Ba Los Santo:
Memarial Madical Center

FLECTRONIC TRANSFERS FOR GPERATING ACT

Bate

Descrintlo

Fh

96989

0-00

MMC Nates

- Sales Tax

« 3rd Party Payor fee

-Child Support Paymant

- 3408 Drug Program Expease

~ Payratl

- 3ed Party Payor Fee

- Health Insurance Premiuth Payment
- Helth Insurance Claim Payments
« Health Insurance Claim Paymenis
- Health insurance Claim Payments
-Wageworks

- 3rd Party Payor Foo

- ird Party Payos Fee

- 340B Orog Program Expense

- 3rd Party Payor Fee

- Relirement Funding

- Credit Card Maching Lease Fee

- Credit Card Machine: Lease fee
- Credit Card Machine Lease Fee
« Cradit Card Maching Lease Fee

+

- luly22, 2024

- % Pperouseeor TR

= VR N T VW
ek Prpprovedh ey TG

tp

%3

- MMC Notes

T hulyaz, 202

¢

B COUMT
oAb

CPS1 "Handwritten
Amount Check™ # ‘k .
1506525 700136 s ,? o,t% "
-237.67 201274 237-8
570.69 800553 18576 +
2530.36 500821 -
397.607.77 128-56 =
15476 - 201275 18«63 +
66,5211 144 3¢ 800554 N
B,453.05:%, 30 800355 ThepD o
4551969 M- 800556 GBL=DT7 o
31132337800 BO0SS7
6213.61 % 800558 0-C
198:56+ 201276 (e \vensef@e.
1848 & 901277
2,607,804 G 500622 80-0&
7860 901278 LSegh 4
17775082 fyex,.  BOOSSS . .
80.067 aq1279 4G-03 +
4564 801280 120-09 +
40,03~ 501281 -
uo.usT/ 901282 oSSm0
741,303.88 g-C
68L 07 +
e 28582 +
[
96989 ¢
Lo
_Amount
—/ APPROVED O

JUL 22 200e

SLDITO
R,




FLE

e MNP PRI =R IR IR SRS

e YU

L]

s lonk
Insfion
L0
wishor
T
s
TSI

L]
q
&
a
®
+
+
a
4
L3
L
L
a
2
a
a
a
a
a
Q
a
-]
9
[
o
a
o
L]

APPROVED On

Juk 22

TN

TE
SALUSTA

SILIS
san
225y
ey
e
Eire
SI99E3
S350
e
ft]
3wz
$5.48216

124

B " AT R
} YRUESCRIFTS MANAGEMENT SERVICE L1

= B Rl

U > U DOEHSE
1 SINGIETON ASSOCIATES PA.

1 CLNCAL PATHOLOGY LAM, it

1 MILISSA A KAHER TRWIN MO ik

1 PORT LAVACA CLIMIC ASSOCUTES

1 GRLATER HOUSTON I IAVENTONAL

1 ESSOF PGRYLAVACA LLC
1 IREAHLMAMND PA
1 RS PAAA D
1 ITALTIARD WEUESS SOUoNS P4

1 SINGH TN ALEDCIAT{S PA. .

1 REGIONAL EMMOTEE AVMTTANCE PROGRAM
1 SINGELTON ARSOLIATTS PA

1 VI ARY SERVICES LEL

1 EALSCERE VW MUDCALELISES A,

1 CHLOWINS Prasias SINVICES OF SOUTH
1 SINGLITON ASSOLIATES A,

1 CHZETCS RACIACAL CEMTVA COUMTY OF

1 DAGYN AFFEIATES

1 TERAL ONEOUOGY PA

1 VIPCARE STRVICELLE

-1 {zz(rzolﬁf—

75 LASTIAIER 1
FMMOYE S

D 00 o

RN

W00 MMM
W ke
HIMI028 154159
TLfI02a" 100802469

W T
w/oEe 10016
WM MR
S10fici4 Hissoesa
ST BIEMESS
SN0 RIS
S{20 Hisn
Ikinze HosoEANN

SO 2RI
/1011034 PRERORIR
SHI0L HiraTen
{0 TEaTI

njn s

FISHUA TA1ER4M
Sfarfims Tes2nInG
LAY THERHE
YNAL TR
IO ASISATORE
S/ITfI0T TA2hIONR
S/70/2024 JIGRONE
/IO MiGsnar
G/ HAISIDETS
/072004 182100058
S04 271037628

ggeeesE

8
B

fhzegzgEge

gﬁ
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RECEWED BY THE

COUNTY AUDITOR ON
MEMORIAL MEDICAL CENTE
07/18/2024 JUL 18 2024 ENTER 0
AP Qpen Invoice List _ N
13:39 Due Dates Through: 081102024 ap_open_invoice. template
CALHOUN COUNTY, TEXAS  -U¢ U81es Thiough:
Vendor# Vendor Name Class Pay Code
11832 \/ BROADMOOR AT CREEKSIDE PARK
Invoice# Gomment TranDt InvDt  Due Dt Check Dt Pay Grass Discount No-Pay Nat
0705248 07/05/202 07/05/202 0B/10/202 204.00 0.00 0.00 204.00 A
NS P QP Uiy TNIANG Of6 AN L0707 S
\J 070124 D7117/202 O7/01/202 08/10/202 1564.52 0.00 0.00 154.52 \/
L L, .
J 070124A Q7117/202 07/01/202 08/10/202 121.57 0.00 0.00 121.67 \/
by A R
Q70524A 07H7/202 Q7/05/202 08/10/202 126.25 0.00 8.00 125.25 \/
¢ .
e _ .
Vendor Totals: Number Name Gross Disgount No-Pay Net
11832 BROADMOOR AT CREEKSIDE PARK 605.34 0.00 0.00 605.34
Roesorl Summsry
Grand Totals: Giross Discount No-Pay Nat
605.34 0.00 0.00 605.34
APPROVED ON
JUL 187028




mﬁgmy Auga#gg E@N MEMORIAL MEDICAL CENTER

07/18/2024
13:40 : AP Open Invoice List
JUL 182024 Dye Dates Through: 08r0/2024
Vandor# )Vendor Name . Class Pay Code
11824 J THE GRESGENT CALHOUN COUNTY, TEXAS
Invoice# Comment TranDt IvDt DueD! Check Dt Pay Gross
070324 07/05/202 07/03/202 08/10/202 1,020.00
J WS BNV (e, indD YWY pRe v Leror
070124 07171202 07/01/202 08/10/202 19781
e ',
J Q70524 07/17/202 07/15/202 08/10/202 13,000.00
L 'Y -
Vendor Totals: Number Name Gross
11824  THE CRESCENT 14,217.51
Vieparl Suntiavy
Grand Totals: Gross Discount Mo-Pay
14,217.51 0.00 0.00

APPROVED ON

=

/ SOUNTY AUNTOR,
a0t SUMELAR s

S

Discount
0.00

0.00

0.00

Discount
0.00

0
ap_opsn_lnvoice.template

No-Pay Net
0.00 1,020.00
0.00 19761 f
0.00  13,00000 ./

No-Pay Net
0.00 14,217.51

MNet
14,217.51




RECEVED BY THE
COUNTY AUIHTOR ON

JUL 18 2024

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 08/10/2024

07/18/2024
13:40

Vendor# Mendor Nam@ALHOUN COUNTY, TEXAS Class  PayCode
11836 ‘/‘éOLDENCHEEK HEALTHCARE
Invoice# Comment TranDt InvDt  Dus Dt  Check Dt Pay
J 070224 Q071171202 07/02/202 08/10/202

WO P (LR it NG D D0

J 070224A 071171202 07/02/202 081 0/202
t Py

/ or7os24 07/17/202 07/08/202 08/10/202
, P .

j 070824A 07/17/202 07/09/202 08/10/202
| S [

j 070824 071174202 07/09/202 08/10/202
[ S Y

-/ 0710024 07/17/202 07/110/202 08/10/202
[} v + '

J 071024 071171202 07110/202 08/10/202

Vandor Totals: Number Name

11836 GOLDENCREEK HEALTHCARE
Hepart ey
Grand Totals: Gross Discount
53,135.27 Q.00

APPROVED ON

ML 182024
PRV s

Gross
746.16

§,916.00

1,802.05

5,540.58

26,631.56

6,938.00

4,8680.92

Gross
53,135.27

No-Pay
0.00

Discount
0.00

0.00

Q.00

.00

0.00

0.00

0.00

Discount
0.00

0
ap_open_invaice.template

No-Pay Net
0.00 748.18 f
0.00 5.916.00 ./
0.00 150205
0.00 6,540.58 /
000 2663156 /
0.00 6,938.00 ./
000 486082 f

No-Pay Net
0.00  53,135.27

Net
53,135.27




REGEWED BY THE

COUNTY AUDITOR ON
MEMORIAL MEDICAL CENTER
0718/2024 i 0
341 JUL 182024 AP Open Invoice List ap_apen_invoice.template
Dus Datas Through: 08/10/2024
Vendor# ‘/Vendor NamegALMOUN COUNTY, TEXAS Class  Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment TranDt InvDt  Dus Dt Check Dt Pay Gross Discount No-Pay Net
J 070824 . O7M1202 QTJDBIZOE 08/10/202 3,300.00 0.00 0.00 3,300.00 \/
Vender Totals: Number Na:'ti\J ﬁ‘hg N \m \r\r\\\f\b()% AN %{09! Discount No-Pay Net
13004  TUSCANY VILLAGE 3,300.00 0.00 0.00 3,300.00
ot Sunuwayy
Grand Totals: Cross Discount No-Pay Net
3,300.00 0.00 0.00 3,300.00

APPROVED ON
JUL 18 2024

MTY ALINTO
o f\?ﬁ& ({RE" (F:("EE ATy TFQAS




RECEWVED BY THE

Cou AUDITOR ON
NTY MEMORIAL MEDICAL CENTER
0711872024
JUL 18204 AP Open Invoice List
Due Dates Through: 08/10/2024
Vendart/Nendor NameGALHOUN GOUNTY, TEXAS Class Pay Code
BETHANY SENIOR LiVING
Invoice# Comment TranDt InwD{  DueDt Check Dt Pay Gross
j 070124A 07/05/202 07/01/202 08/10/202 24,258.12
; . : . P i
} INC PVE: (e i I DREVH L1000
J 070124 07/05/202 07/01/202 081 0/202 3,003.58
./ 070224 07/05/202 07/02/202 08/10/202 6,120.00
../ 070224A 07/05/202 07/02/202 081 0/202 13,781.05
J Q70324 07/05/202 07/03/202 0B8N 0/202 8,832.65
J 070524C 07/05/202 07/06/202 08/10/202 102.50
i
4 070824 07/06/202 07/08/202 08/10/202 442265
j 070924A 07/05/202 07/09/202 08/10/202 34,570.36
./:370924 07/05/202 C7/09/202 0B/ 0/202 15,684.08
|
071024 Q7/05/202 G7/10/202 08/10/202 3,468.00
Vendor Totals: Number Name ' Gross
12792 BETHANY SENIOR LIVING 115,243.85
_ Haport Suminary
Grand Totals: Gross Discount No-Pay
115,243.85 .00 0.00

APPROVED ON
JUL 1 8 7074

TV AUDTOR, .
TSR T

Discount
.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

Discount
0.00

]

ap_open_invoice.lamplate

No-Pay Net ,
000 2425912
0.00 3,005‘55 j
000 eis000 o
0.00 13,73;.05 v
0.00 g,aaé.s J
0.00 mé.so J
0.00 4.425.55 v
0.00 34,575.36 /
0.00 15.6&4.06 v
0.00 a,4eé.oo ¥4

No-Pay MNet
000  115,243.85

Net
115,243.85




Memerial Medical Center

Mursing Hloma UPL
Weekly Cantex Yransfer
Prasparity Aczounts. \
2/202 J / \[
- J Twdar's
Acenuat AH pewlag Seronieg  Amouv i Ba Trinsierred o Nwsing
Home - Balisca TransheOwt  Tisslboiih  Demmis Selincy I e
m‘ 11956476 187,019 87 3,254 52 70550 _\/ 79,0589 -
Bank fetence 055
Variance B
Lauvs In Salance 169.00
Rguting infnaglion for Ashtory Gorgeny:
L [ERITE TS
Watlroins My 4,161
Ashford Heaith Core Cealer t1g 8o
¥ Morzen Show Reck
\/ \/ / Achnt Batanca/Tranber Am: N
/LI WeAci 53,398 17 - RO2 \/ 21,8311 \‘/
Bass Hulerex 300801
Warlence .
Lawve | Belents wom
waling My £350.13
Wallpala May 146555
\/ \/ / Adjust Salarea/Trarsler Amt ML J \/
NI N AR Mo 009594
Bark Bame BLIRY Y
Vilunte -
Lawve 1o Rilancy 10063
Micling May S41%45
Wilpuint May 109742
\/ \/ / Adjut BalancefPaamier Amt :m,u\/ \/
495339 35858 ASAM N 424061 44,1840
Bank Bulsncn 434068}
Varianze -
Livkevn in Walance 100.00
Makny Moy 04
Wripoint Mar 15218
\/ \/ / Adfust Satancny Trarader Aot [TeiThE]
1289095 1521488 10332054 T3 35 10208543
Bank batwnce 16704835
Wanane -
Lave La Badiea oo ]\PPHQVED GN
?970,'8"99 + 22[]21
£
Q183221 + Woline Mey 170309 ‘JUL2
- — Wallpaint My LR .
F20:02589L + : T ALY
LBeng s gt oY GGUNH Ji“rf- 1E
Li 118623 + CATHOUN COUNTY. Tk
417 g \ L
- - " e 1 i
D2:0880&k " \j At Aaarcsfivaater AL 302,088.83
GLT1 317210 o
Mete aney ancirew De Lot Santes 1aj200
Note X: Fath. N of

Teanthee Sumveary 132 24

Bag
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Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,346,675.53

$2,557,076.52

$2,346,675.53

$2,764,609.90

*4365 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$5456.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,705.51

$120,824.65

$95,705.51

$68,479.16

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$98,083.12

$100,378.15

$98,083.12

$75,055.37

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$334,672.81

$380,472.72

$334,672.81

$308,742,99

*4438 MEMORJAL

MEDICAL / SOLERA @

WEST HOUSTON

$107,045.35

N N ] e N

$250,756.08

$107,045.35

$91,521.66

“4446 MEMORIAL
MEDICAL / NH FORT
BEND

$49,406.83

™

$81,593.57

$49,406.83

$32,495.70

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEX
HEALTHCARE

$51,606.43

$64,237.86

$51,608.43

$16,135.67

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,743.32

$9,743.32

$9,743.32

$9,743.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,180.15

$3,061.03

$2,190.15

$2,190.15

*5441 MMC -NH GULF
POQINTE PLAZA -
MEDICARE/MEDICAID

$2,757.87

$2,757.67

$2,757.67

$2,757.67

*5508 MMC -NH
BETHANY SENIOR
LIVING

$32,728.86

$136,998.73

$32,728.86

$6,375.34

3407 MMC -NH
TUSCANY VILLAGE

$66,502,17

$65,502.17

$65,502.17

$49,517.88

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

"2998 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5,034.00

Total Balance

$3,202,235,89

$3,779,520.59

$3,202,235.89

$3,433,742.95

Repart generaled on 07/22/2024 08:59:20 AWM COT Page 2 of 2




tMemorial Medical Center
Nursing Horme UPL
Weekly Nexion Transfer
Prosperity Accounts

71222024 /

Y

Aczount Beginnlng

Pending

f
Today'sBeginning  / Amountto Be Tranafarred 1o Nutsing \/ ’

APPROVED ON
JUL 2 2 2024

Routing Informal] k
Nexion Health at Galden Craek T Il
Wells Farga 8ank, VA, CA?E{ Ocig}j P(J.‘Tﬁ.'{ﬁ%-: r%‘%i‘\s

Note: Only balances of over £5,000 will be transferred to the nursing home.
Nete X: Each aecount has o base baleoce of 5100 that MMC deposited to open aecount,

$ANH Weekty Trantlers\NH UPL Transler SummanA1024\NH UPL Transler Summary 7.23.24

Number Balangs _ Transfer-Out s Teansferin [/
12158586 12148588, 5150643 ]

Balance ~ yd Hame
- 560602 48,1771
Bank Balance 51,60643
Variance -
Leave InBalance 100.00

Superior May

Adjust Balance/Transfer Amt

1731 /

Andrew De Los Santos

182922 /

T
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/1572020 Cariterie Maragéras ROHOGETESASIS 14 L1LO00ONS . semn  mane ) ssm o asw sann
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#/15/2a28 Y3v3f CRLO L . 1045, D45.00

-] Fi Z - 2
586 7 SLAOGAY /DAY ST - - mnLe /s /




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,346,675.53

$2,557,076.52

$2,346,6875.53

$2,764,609.90

*4365 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$545.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

"4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,705.51

$120,824.65

$95,705.61

$68,479.16

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$98,083.12

$100,378.15

$98,083.12

$75,055.37

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$334,672.81

$380,472.72

$334,672.81

$308,742.99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

5107,045.35

3250,756.06

$107,045.35

$91,521.66

*4446 MEMORIAL
MEDICAL ! NH FORT
BEND

$49,406.83

$81,593.57

$49,406.83

$32,495.70

*4454 MEMORIAL
MEDICAL /! NH
GOLDEN CREEK
HEALTHCARE

-

$51,606.43 / |

$64,237.86

$51,606.43

$16,135.67

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,743.32

$9,743.32

$9,743.32

$9,743.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,190,15

$3,061.03

$2,190.15

$2,190.15

*544% MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

52,757.67

$2,757.87

$2,757.87

$2,757.87

*5508 MMC -NH
BETHANY SENIOR
LIVING

$32,728.86

$136,998.73

$32,728.86

$6,375.34

*3407 MMG -NH
TUSCANY VILLAGE

$65,502.17

$65,502.17

$65,502.17

$40,517.88

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2998 MMC -MONEY
MARKET FUND

$5,034.00

$6,034.00

$5,034.00

$5,034.00

Total Balance

$3,202,235.89

$3,779,520.59

Report genarated on 07/22/2024 09:59:20 AM CDT

$3,202,235.89

$3,433,742.95

Page 2af 2




Mamarial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Aceounts
712242014 \/
i .
Previgus J j Amgunt {o e
Baginnlg Panding Transterred to
Btlancy  Transfer-Out JTeansierdn Cht Cluarad Daposits I Ralant Hursly 3
195893 - i, . 219015 transter
Bank Balance 2,180.15
Vartince .
erve in Balince 100.00
\/ ] i Adfust BalaaesTesmfar Amt ————_—09?.1?
Pravisus \j Amaunt 1o By
Waginalng Pendlng Traniferad to
Balaree  Transfer-Out arin Lk claared Ceposits 'I’nd:y_‘nu[wauhhm- Mqlhmq
1LgE0 10,914.00 LEST.6T - - 1757 ﬂ'
Bank Balunte 15167
Vitiance

teave in Balanse

,'\FP HO\‘ ‘ED Di\g Adjusk Batance/Transfer Amt B57.67 / /

——
Rovting Infgrraiion for Gud Pointe Plara: JOTAL TRANSFERS

JUL 222024

Hote: Ooty batances af aver 33,000 wilt be travsfeesed to the nursing hithg. (23T "lfé“' T‘- T
Mote 2! Eoeh account has @ bore ummqsiwm:mcammhw 'Wp"-a‘: i v

N3

Andrew De Las Simes E T

AKE Weekly Transfe e\ UPL Tramaler Summany 2 SMNH WPL Tll‘n')l'VW"Mll‘u R




7/18{2028 HEB - ECHO HCCLAIMPMT 74B603411 440000214094
7/16/2024 PNG-ECHO HCCLAIMPMT 746002411 4100027221405

B
T/17{1024 WIREGUT KMG Rochport 5NF, LP - Commarical
7/15/2024 MERCHANT BANKCD OEPOSIT 495478518989 SLOO00L

QirrfComp

MMC POATION

QUPPfCampa

Transfas-Out Transfer.In | QIPPfCompl 2 QIPP{Compd  Gilapse QiFPTE | NH PORTION
- R - =281
. T84y - L
Fa . -
-/ 2122 ./ . - - . - 131.22
MMC FORTION
QPPfComp PP/ Compd
IML::‘/ Trangforn | QiPP/Gompl z QIPF{Campd __ &tapse QIPPTI | NHPORTION
10,918 . - .
. ./ 2557.67 / - 2651677

2,857.67

-
10.52800 Y Z557.67 - - . - -
10,878.00 288889 N . A . -

2,888.83
——




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,346,675.53

$2,557,076.52

$2,346,675.53

$2,764,609,90

*4365 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$545.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.82

$438.92

$438.92

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,705.51

$120,824.65

$95,705.51

$68,479.16

*4403 MEMORIAL
MEDICAL / NH
BROCADMOOR

$98,083.12

$100,378.15

$98,083.12

$75,065.37

*4441 MEMORIAL
MEDICAL / NH
CRESCENT

$334,672.81

$380,472.72

$334,672.81

$308,742,99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$107.045.35

$250,756.06

$107,045.35

$91,521.66

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$4¢,406.83

$81,593.57

$49,406.83

$32,495.70

‘4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$51,606.43

$64,237.86

$51,606.43

$16,135.67

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,743.32

$9,743.32

$9,743.32

$9,743.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

/
~4
$2.190.15/ $3,061.03

$2,190.15

$2,1980.15

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$2,757.67 ?//

$2,757.67

$2,757.67

$2,757.67

*5506 MMC -NH
BETHANY SENICR
LIVING

$32,728.86

$136,998.73

$32,728.86

$6,376.34

*3407 MIMC -NH
TUSCANY VILLAGE

$65,502.17-

$65,502.17

$65,502.17

$49,517.88

*3680 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2598 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

§$5,034.00

Total Balance

$3,202,235.89

$3,779,520.59

Report generated an 07/22/2024 09:59:20 AM CDT

$3,202,235.89

$3,433,742.95

Page 2 0f 2




Marmgrial Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prosperily Accaunts
1/22{2024
[ J
Previows / / Amoantto fie
Areaint Beginoing Peading J Tranaferrad to
Ll Bslunts __ Transter-Out Temnslur-ln chi Dot Todsy's Seginning Balance  Nuislag Home -
18956128 181,766.13 52,0001 - . - 55027 [
. Bank Balince &5,502.17
Variance N
Leswuin Balance am
APRPEROVED O Molina May 7895.10
Welipoint My 3,681.08
JUL 22 2073 _
AdjurtBalance/Transfar Amt 56028.02

BY COUNTY AUDITOR.
s HiTY g

—

e

f O
Nm.-owwmmefomssmmmm.fm%c‘a e horsing hermes |
Andrew Oe Lo Suntos.

Note 2; Foch eccount has o base Balnce of $100 that MMC drpanted o apen acroust.




/1972024 WELLPO!
7/18/2024 Deposit
UA8/2024 Deposit

T/17/2024 WIRE QUT VILLAGE POST ACUTE HEALTH SERVICE
1/12/1024 NOVITAS SDLUTION HCCLAIMPMT 676201 420000422

7/16{2024 Daposit

Qaire/Comp

MMC FORTION
QiPP/Comp  AIPP/Comp

Iranster-Out Transfecn § , 1 QIPR/Comp2 , 3 GBlapse QIFPTI | NHPORTION ‘/
- 1598028,/ 12,628220¢ 336209 . 1430325 LeRLLS
. / 9,394.00 ) ) . - 8;394.00°
. 12,597.86 . 12,597.86
181,766.13 \/ . . ey
- / 9,654.92 ‘/ - 9,654.92.

- W o000 L0000

181,766.13

57.707.07

/d .
12,622.20 \/I 336208 ./ . -

14,303,235 ¥ 43.403.83




Balances Overview

Account Name

*4337 MEMORIAL
MEDICAL -
OPERATING

$2,346,676.53

$2,557,076.62

$2,346,675.53

$2,764,609.90

*4365 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$545.22

“4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438,02

$438.92

$438.92

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,705.51

$120,824.65

$95,705.51

$68,479.16

"4403 MEMORIAL
MEBICAL / NH
BROADMOOR

$98,083.12

$100,378.15

£08,083,12 -

$75,066.37

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$334,672.81

$380,472.72

$334,672.81

$308,742.99

“4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$107,045.35

$250,756.06

$107,045.35

$91,521.66

*4445 MEMORIAL
MEDIGAL / NH FORT
BEND

$49,408.83

$81,593.57

$49,406.83

$32,485.70

*4454 MEMORIAL,
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$51,606.43

$64,237.86

$51,606.43

$16,135.67

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,743,32

| §9,743.32

$9,743.32

$9,743,32

*5433 MMC -NH GULF
PQINTE PLAZA -
PRIVATE PAY

$2,180.15

$3,061.03

$2,190.15

$2,190.15

*5441 MMC -NMH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$2,757.67

$2,767.67

$2,757.67

$2,767.67

*5506 MMC .NH
BETHANY SENIOR
LIVING

$32,728.86

$136,988.73

;'

$32,728.86

$6,375.34

*3407 MMC -NH
TUSCANY VILLAGE

$65,502.17

v
_/ $65,502.17

$49,517.88

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$65,502.17

$100.00

$100.00

*2998 MMGC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5.,034.00

Total Balance

$3,202,235.89

$3,779,520,59

Report genarated on 07/22/2024 09:59:20 AM CDT

$3,202,235.89

$3,433,742.95

Page 2 of 2




Memaorial Medical Canter
Mursing Home UPL
Weekly HSLTransfer
Prasperity Accounts

/2210024
J/ Joo

Previows Ferding \/ .
Aamount te Be Trantermd to
loning Ralance Hury

ETOM837 5,943.17 262086 -
sank Mufante 527838

Varance .
leavein Balaace 100,00

Svparior May 3,593.90 /

AFPROVED O
JUL 22 2074 /

AguitBata ranslar Amt

T noved: LA
LGR Andraw Da Loa Santax 0

e
P

Note: Oaly batancss of oeer $5,000 wll bt traraferred to the nuning bame. BY SOUMTY A
Nmz:Emmmmobnrbw«vlﬁwmnwcwmrdtowﬂgm(:\:;;\5 COUNTY TEVAS
A LAY =XAS

\NM Wikikly TrantlersiH UPL Transfer Surniaty DTN UPL Trinster Summary T32.34




I MMC PORTICN

TrangferQur Transterin | QIER/Compt  oteRjComp 2 QUEPiCemp3 QIFF/CompdbLapie aern | wneortion

/1972024 HOSPICE OF SOUTM Faymsants NF 113122650023)62 . ™o - . ] w103
“HINIRA Cewvine Stanagime ACHOMTESAT 514 1110005275 - EICT SR 1 T S T T ‘ 2196859 ‘/ EITH0
/1872024 HEALTH HUMAN SV ROCLAIREMT 1745003413016 2 . L1325 - 1,131.25
T{11/2028 WIRE DT FIRT LAVALA 10, LLE LAk . . .
TFL7I200 HDE SWEEPTAL K236 313IES015A2T5 Swelk e o . . oMaRD . 332
TIIGAZELS NOVITAS SCRUITIGN HOOUIMPAAT 576481 430000182 ./ 7 iamss / P .

$634937 7 NG5/ w0nm S 55067 7 . .




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
QPERATING

$2,346,675.53

$2,557,076.52

$2,346,675.53

$2,764,600.90

*4385 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$545.22

"4373 MMC -~ PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,705.51

$120,824.85

$95,705.51

$68,479.16

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$98,083.12

$100,378.15

$98,083.12

$75,055.37

*4411 MEMCRIAL
MEDICAL / NH
CRESCENT

$334,672.81

$380,472.72

$334,672.81

$308,742.99

“4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$107,045.35

$250,756.08

$107,045.35

$91,521.66

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$49,406.83

$81,693.57

$49,406.83

$32,495.70

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$51,606.43

$64,237.86

$51,606.43

$16,135.67

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,743.32

$9,743.32

$9,743.32

$9,743.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,190.15

$3,061.03

$2,190.15

$2,180.15

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICALD

$2,757.67

$2,757.67

$2,757.67

$2,757.67

*5506 MMC -NH
BETHANY SENIOR
LIVING

;
~
$32,728.86 /

$136,998.73

$32,728.86

$6,375.34

*3407 MMC -NH
TUSCANY VILLAGE

$65,502.17

$65,502.17

$65,502.17

$49,517.88

“3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2938 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5,034.00

Total Balance

$3,202,235.89

Repaort genarated on 07/22/2024 09:59:20 AM CDT

$3,779,520.59

$3,202,235,89

$3,433,742,95

Page20of2




7
Ashford / /

MEMORIAL MEDICAL CENTER
CHECK REQUEST
: /
MMC Operating Date Requested: 772272024
A APPRCOVED O
Y UL 22 2024
E BY COLWTY AUDITOR FOR ACCT USE ONLY

CALHOUBN COUNTY TEXAS

[:] imprest Cash
E [ AP Check

] Mail Check to Vendor

{1 Retum Check to Dept

J

AMOUNT: S 4,116.39 / G/L NUMBER: 10255040

EXPLANATION: Wellpoint May QIPP - Hospital Portion

7

REQUESTED BY: Michelie Cumberland AUTHORIZED BY: |

220z




J

Broadmoor /

MEMORIAL MEDICAL CENTER
CHECK REQUEST
- J
MMC Operating Date Requested: 7/22/2024
A
APPROVED ON
Y TOL 22 0%
£ FOR ACCT USE ONLY
__BY_GOUNTY AUINTOR, |
it &A?UQW TEQ.‘\S E] Imgrest Cash
E [ AP Cheek
|:| Mail Check to Vendor
[ Retum Check ta Dept
/
J
AMOUNT: $ 1,466.56 / G/L NUMBER: 10255040~
EXPLANATION: Wellpoint May QIPP - Hospital Portion
REQUESTED BY: Michelle Cumberland AUTHORIZED BY:

T2 l2024




Crescent \/

MEMORIAL MEDICAL CENTER
CHECK REQUEST
P \/
MMC Operating Date Requested: 7/22{2024
A
APPROVED ON
Y
JUL 22 2074 FOR ACCT USE ONLY
E
CAEFRDTI{'\.,TJ {‘;b‘[:r{}%@ E%'Q?AS (] imprest Cash
E T A/p Check
(] Mail Check to Vendor
{71 Returmn Check ta Dept
J
AMOUNT: s 1,097.42 / G/L NUMBER; 10255040
EXPLANATION: Wellpoint May QIPP - Hospltal Partion

REQUESTED BY:

Michelle Cumberland AUTHORIZED BY: ||




Fort Bend / \/f

MEMORIAL MEDICAL CENTER

CHECK REQUEST
Fl
MMC Operating Date Requested: 7/22/2024
A
APPROVEDR O
Y JUL 2 2 2024
FOR ACCT USE ONLY
E BT _GOUNTY AUDITOR :
L IR Yag D ImprestCash
E [ AP Check
[T mail Check to Vender
D Return Check to Dapt
AMOUNT: 5 1,252.16 / G/L NUMBER: 10255040
EXPLANATION: Wellpoint May QIPP - Hospital Portion
/
4
T \ 8
REQUESTED BY: Michelle Cumberland AUTHORIZED BY: { .

7{22(2024




s

Solera //

MEMORIAL MEDICAL CENTER

CHECK REQUEST
P v
MMC QOperating Date Requested: 71222024
A APPROVED ON
y JUL 22 2nas
c B N dhos, FOR ACCT USE ONLY
o |:| Imprest Cash
E [ AP Check

[ Mail Check to Vendor

!:] Return Check to Dept

J

AMOUNT: S 1,155.83 / G/L NUMBER: 10255040
EXPLANATION: Wellpoint May QIPP - Hospital Portion
Y \
j o S
\ v "y

REQUESTED BY: Michelle Cumberland AUTHORIZED BY:

Tl22(202%




Golden Creek //

MMC Operating

MEMORIAL MEDICAL CENTER
CHECK REQUEST

APEROVED ON

JUL 22

_BY COUNTY ALDIT

AMOQUNT:

EXPLANATION:

v
s 3,329.22 /

Superior May QIPP - Hospital Portion

Date Requested:

me———— Y N Y TE,Q&S

7/22/2024
FOR ACCT USE ONLY
[ tmprest Cash
] asp Check
D Mail Check to Yendor
[ Return Check to Degpt
G/L NUMBER: 10255040

REQUESTED BY:

Michelle Cumbertand

AUTHORIZED BY:

—l22|ho2Y




\/
Bethany /

MEMORIAL MEDICAL CENTER

CHECK REQUEST
P ~
MMC Operating Date Requested: 712212024
A
. APPROVED O
. JUL 22 2024 FOR ACCT USE ONLY
AT D krpres ot
E ) [ A/ Check
[ Mail Check te Vender
[[] return Check to Dept
AMOUNT: $ 3,593.90 / G/L NUMBER: 10255040
EXPLANATION: Superior Méy QIPP - Hospital Portion
REQUESTED BY: Michelle Cumberiand AUTHORIZED BY:




!
a
Tuscany

MEMORIAL MEDICAL CENTER
CHECK REQUEST
-]
MMC Operating Date Requested: 7/22/2024
A
¥ APPROVED ON
i JUL 22 2024 FOR ACCT USE ONLY
EACH MG RS L imprest Cash
E ] AP Check
] Mail Check to Vendar
D Return Check to Dept
Jf
AMOUNT: 5 1,681.05 / G/L NUMBER: 10255040
EXPLANATION: Wellpoint May QIPP - Hospital Portion
o
REQUESTED BY: Michelle Cumberland AUTHORIZED BY:

(220202




QIPP Payment to MMC from Nursing Facilities

QIPP FMTS TO MMC 7.22.24

— el b b B

TS T

's Court 2/24/2024
HH Hame FromBankAmtd | gkn Payee GLa Walpotin iy |- Siipertor Miy |-
ashtord 0285UD 411639
30255040 yeesss |/
20285040 vooraa L
10255040 ys2s |/,
NMML -Pragparity Qperating 10255040 1,155.83 \/ p
M -rospertty Operating 10255040 sann |
Op 10255040 sl /
MM Prosparity Gperating 10955040 181050 /
Totale wresad  eosan An£8255
hote:

Approved:{f o W)
ANDREW BE L.OS SANTOS




